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REFLEXES OF THE FEET AND THEIR SIGNIFICANCES 


A NEUROLOGICAL DIAGNOSIS can usu- 
ally be made with exact precision by 
proper evaluation and correlation of 
all signs and symptoms. Even the le- 
sion itself can be more or less definitely 
localized more so than in any other 
branch of medicine. 

Before discussing neurological re- 
flexes from a diagnostic standpoint I 
wish to define and explain the reflex 
arc as a matter of review. 

A reflex act, according to Wil- 
loughby and Harford, is an action per- 
formed as a result of a sensory impres- 
sion and which is performed entirely 
without the direction of the will. A 
simple reflex act involves only one 
segment of the cord. A compound 
reflex involves a number of segments 
and often includes the brain. The 
factors necessary in a reflex arc are: 
a receptive surface; an afferent or sen- 
sory fibre; a collateral cell to change 
the impulse from sensory to motor; 
an efferent or motor fibre; and a re- 
sponsive muscle. 

The value of reflexes is the objective 
evidence which is furnished regarding 
muscles, peripheral nerves and the cen- 
tral nervous system. Such conclusions 
must not be considered alone, but in 
conjunction with other symptoms and 
signs. Unequal reflexes on the two 


sides or a discrepancy between super- 
ficial and deep reflexes is more valu- 
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able in diagnosis than simple altera- 
tion either increased or diminished. 


Reflexes are classified as: 
1. Superficial, skin or cutaneous re- 
flexes. 


2. Deep or tendon reflexes which are 
more reliable than the cutaneous 
reflexes, 

3. Visceral reflexes. 

4. Abnormal reflexes. 

The common cutaneous reflexes are: 
The abdominal, palmer, plantar, anal, 
cremasteric, pupil, conjunctival and 
the pathological Babinski reflex. 

The common deep or tendon re- 
flexes are: the jaw-jerk, triceps reflex, 
biceps reflex, patellar reflex, ankle re- 
flex, and the pathological reflex ankle 
clonus. 

Let ‘us now consider the different 
reflex mechanisms with which we are 
interested. I will first of all endeavor 
to describe them to you. 

Starting at the toes and working 
upward we shall begin with comparing 
the normal plantar reflex with the ab- 
normal Babinski. 

This is one reflex test I am sure 
most of us have made more than any 
other in the form of a playful stroke 
on the plantar surface to watch the 
toes respond. But to get down to 
clinical significance we shall describe 
the technic. 
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In order to elicit the normal plantar 
reflex you must take the utmost pre- 
caution in the technic. The patient 
must be on his back with his extremi- 
ties fully extended. His feet must 
press on his heels so as to firmly brace 
them, do not have them suspended. 

The instrument for stroking should 
be a blunt needle or pin. Never use 
a pleximeter handle because a massive 
object stimulates the idio-muscular re- 
action instead of the reflex. 

Stroke lightly in order to bring 
about only the two kinds of movement 
in the toes, plantar flexion and adduc- 
tion. A somewhat stronger stimulus 
causes a reaction of the tensor fascia 
lata which muscle shortens visibly and 
may be accompanied by a drawing up 
of the testicle. A still stronger stim- 
ulus causes concomitant flexion of the 
big joints of the lower extremity as 
well as a dorsal flexion and internal 
rotation of the ball of the foot. 

The direction of the stroke is from 
the heel along the inner and outer 
border of the sole of the foot up to 
but not including the elevation which 
marks the site of the metatarso pha- 
langeal joints. Never stroke down- 
ward. 

There are two kinds of movements 
in the toes which appear when a slight 
stimulus is executed. Plantar flexion 
of certain toes or adduction of all the 
toes. In flexion of certain toes it is 
usually the 2nd and 3rd. If the first 
phalanx takes the chief part in the 
movement then the plantar reflex is 
said to be exaggerated and the foot 
assumes a “clawed” appearance. This 
is abnormal and is observed in high le- 
sion of the pyramidal tract, the cor- 
tico-capsular sector and in hemiplegia 
of children, in schizophrenia and prior 
to an epileptic attack. 

In the Babinski or abnormal plantar 
reflex you may get three different toe 
responses. First, the complete Babin- 
ski, in which all the five toes partici- 
pate in the extension movements. Sec- 
ond, the incomplete Babinski, which is 
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characterized by extension of the great 
toe with flexion of the four outer toes. 
This is the classical Babinski sign. 
Third, the fan sign, which is charac- 
terized by abduction of all the toes. 
It is sometimes accompanied by dorsal 
flexion of the first toe. 


The diagnostic significance of the 
Babinski phenomena is first, physio- 
logical Babinski which is normally ob- 
tained in infants up to the age of six 
months and sometimes children up to 
the age of two years, occasionally four 
years. Second, temporary Babinski 
which is a temporary sign during nor- 
mal sleep, chloroform and scopolomine 
narcosis; in epileptic seizures or im- 
mediately after the attack. Third, 
pathological Babinski caused by a 
pyramidal tract lesion at any part of 
the pyramidal tract or cortico spinal 
pathway. The lesions of the central 
nervous system (brain and_ spinal 
cord) which give rise to the Babinski 
sign are: 

Brain lesions: 

a. Hemiplegia in adults and children 

b. Little’s ‘disease, meningitis, tu- 
mors, etc. 

Spinal cord lesions: 

a. Locomotor Ataxia 

b. Compressions and transverse le- 
sions 

c. Syrngomyelia 

d. Friedreichs hereditary ataxia or 
Multiple Sclerosis 

e. Amytrophic lateral sclerosis 

f. Brown Sequard Syndrome — 
Homolaterally 
Lesions of the Peripheral Nerves giv- 

ing rise to the Babinski Sign are: 

a. Myopathis or dystrophies 

b. Inflammation of Posterior Nerve 
roots 

c. Poliomyelitis 


The next significant reflex is the 
achilles or ankle jerk, this is best tested 
by having the patient kneel on a cush- 
ioned chair, the feet just free at the 


edge. The Achilles tendon is then 
tapped with a percussion mallet just 





above its insertion in the heel. This 
will cause the tendon to contract and 
consequently plantar flexion of the 
foot. Exaggeration of this reflex is 
found in hemiplegia associated with 
inequality of knee jerks with corre- 
sponding extensor plantar reflex and 
even ankle clonus. In hysteria or 
hysterical paralysis this reflex is also 
exaggerated along with the knee jerk. 
A true ankle clonus is never obtained 
and the plantar reflex is either absent 
or of the flexor type. These are the 
most important factors in the diag- 
nosis of hysterical paralysis, especially 
in light of the fact that the same re- 
flexes will be found on the unaffected 
side. Syringomyelia also gives rise to 
exaggerated ankle jerks associated with 
increased knee jerks, late spastic paral- 
ysis and a positive Babinski. In Tabes 
Dorsalis the ankle jerks may disappear 
before the knee jerks do. The ankle 
jerk is often diminished or lost in 
sciatica and may remain absent a long 
time after pain has disappeared. This 
is associated with the presence of the 
normal knee jerk and flexor plantar 
reflex. The ankle jerk may be either 
diminished or absent in intermittent 
claudication found in Buerger’s dis- 
ease. In multiple neuritis you find a 
dulling of cutaneous sensibility below 
the knee and loss of knee and ankle 
jerks. 

Considering the pathologic reflex of 
the ankle joint we have the condition 
of ankle clonus. Ankle clonus is best 
elicited when the patient is recum- 
bent with knees slightly flexed, the 
observer quickly, but not violently, 
dorsiflexes the foot, the hand being ap- 
plied along its outer border in such a 
way as to keep it well everted. The 
result, when ankle clonus is present, is 
a series of rhythmical jerks at the 
ankle joint, at the rate of about 7 per 
second, the contractions continuing as 
long as the pressure is maintained. The 
last proviso is important, because it 
often happens that a few ankle jerks 
are obtained, varying in number from 


two or three to as many as 20 or 30, 
but gradually tailing off and ceasing, 
although the pressure on the sole is 
maintained. This is sometimes spoken 
of as a “tendency to ankle clonus,” 
but for clinical purposes it is not 
ankle clonus at all, and indicates noth- 
ing more than hypersensitiveness of 
the nervous system, and not organic 
disease. Ankle clonus, on the other 
hand, denotes changes in the corre- 
sponding crossed pyramidal tract, and 
it is to be expected in association with 
increased knee jerk and extensor plan- 
tar reflex. Its chief value lies in de- 
termining between functional and or- 
ganic exaggerations of the knee jerk; 
the latter may be very brisk as the re- 
sult of pure nervousness, but if it is 
associated with either an extensor 
plantar reflex or ankle clonus, or both, 
the exaggeration is due to organic dis- 
ease of the upper neuron, hemiplegic 
or paraplegic as the case may be. 
Whereas, however, the presence of 
maintained ankle clonus is conclusive 
proof of an upper neuron affection, 
the absence of such clonus does not 
exclude such lesion; ankle clonus is 
not met with until there is a rela- 
tively large amount of lateral column 
change; it comes later, as a rule, than 
the extensor plantar reflexes. 


The presence of ankle clonus is 
found in Amytrophic Lateral Sclerosis, 
Brown Sequard Paralysis — clonus on 
same side of the lesion; in cerebellar 
abscess and tumor, disseminated scle- 
rosis, hemiplegia, hysteria, lateral scle- 
rosis, paraplegia, and transverse mye- 
litis. 

The next reflex in order is the pa- 
tellar reflex or knee jerk. Before dis- 
cussing abnormalities of the knee jerk, 
a few words should be said about the 
methods used for eliciting this valu- 
able sign, and what may be considered 
normal variations. It is essential if 
mistakes are to be avoided, to test the 
knee jerk with a suitable instrument, 
the fingers or edge of the hand or 
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book, are unsatisfactory. The patient 
should be sitting down, with one knee 
crossed over the other. Better still, 
place both feet on the floor as far 
away from the patient as possible so 
as to contact the whole sole with the 
floor. In either position a tap on the 
patellar tendon will provoke contrac- 
tion of the quadriceps extensor muscle 
which will extend the leg on the thigh, 
and may be seen or felt even if it fails 
to actually move the leg. 

It is impossible to define a normal 
knee jerk, because the extent of the 
reaction varies in individuals and in 
the same person at different times. Ab- 
sence of the reaction an abnormality. 
Inequality of the jerk on two sides 
must also be regarded as evidence of 
some organic morbid condition. The 
knee jerk may be exaggerated, dimin- 
ished or lost. It is exaggerated when 
the reflex arc governing the tone of 
the quadriceps muscle is insufficiently 
inhibited or controlled by the higher 
nervous centers. This occurs under 
two chief conditions, one of which 
constitutes a functional, the other an 
organic loss of control. Functional 
loss of control occurs whenever the 
general health or nervous tone of the 
patient is below par. Exaggeration of 
the reflex may therefore be met with 
in almost any constitutional ailment 
and is nearly always to be observed in 
a person who is seriously out of health. 
For instance, a T.B. patient, a case of 
chronic renal disease, a convalescent 
from enteric fever, or a neurasthenic, 
may present very brisk jerks which in- 
dicates only a general loss of nervous 
tone. This fact emphasizes the neces- 
sity for never being satisfied with an 
examination of the knee jerk alone in 
attempting to diagnose the condition 
of the nervous system. 

The examination of the knee jerk 
must at least be supplemented by that 
of certain other reflexes, the most im- 
portant of which are the abdominal or 
plantar. If exaggerated knee jerks are 
associated with normal abdominal re- 
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flexes and with the flexor type of 
plantar response, and if the knee jerks 
are approximately equal on both sides, 
it may be assumed that the exaggera- 
tion is due to a functional loss of con- 
trol over the reflex arc. If on the 
other hand, the abdominal reflex is ab- 
sent and the plantar response is of the 
extensor type, the exaggeration of the 
knee jerk is due to some organic change 
in the motor area of the brain or in 
the pyramidal tracts which are made 
up of the axonal processes of the motor 
cells. Frequently, but not invariably, 
exaggerated knee jerk and extensor 
plantar response are supplemented by 
the presence of ankle clonus, by a 
spastic condition of the lower extremi- 
ties, and by a loss of voluntary con- 
trol over the bladder and rectal 


sphincters. 


When the pyramidal tract is af- 
fected equally on both sides, the jerks 
will also be exaggerated equally. If 
as in hemiplegia, one pyramidal tract 
is more diseased than the other there 
is a difference in the knee jerk on the 
two sides, that of the paralyzed leg 
being more brisk than that of the 
sound limb. Inequality of the knee 
jerk is also observed in certain cases of 
general paralysis of the insane for the 
same reason. A very brisk knee jerk 
is sometimes associated with a phe- 
nomenon known as patellar clonus. 
With the limb resting relaxed and 
fully extended the patella is sharply 
pressed towards the foot, with the re- 
sult that clonic contractions of the 
quadriceps are provoked and continue 
as long as the pressure is sustained. 
The presence of a well sustained pa- 
tellar clonus generally indicates or- 
ganic disease. 

The knee jerk may be diminished 
as a result of some pathological proc- 
esses similar to those which abolish the 
jerk. It is often difficult to be sure 
that the sluggish character of the knee 
jerk is pathological unless there is evi- 
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STRUCTURAL FUNCTION FOR BALANCE 


IN RECENT Issues of chiropody jour- 
nals we have noted a number of 
articles pertaining to metatarsalgia 
and disturbances common to the fore 
part of the foot. Much has been stated 
as to the etiology, pathology and treat- 
ment of these conditions, however 
very little has been intimated on the 
importance of structural alignment. 
If we are to treat successfully, cor- 
rectively we must at all times take 
into consideration normal function, 
and attempt to restore such function. 
Perfect function means perfect bal- 
ance in which all the component parts 
are properly aligned to receive and 
react under the various impulses of 
activity. 

Proper alignment in the structural 
mechanism of the human body gives 
an excellent example of the articular 
structure together with the ligamen- 
tous and muscular systems forming the 
arrangement through which forces 
operate in posture aad gait. The sta- 
bility of such an arrangement is de- 
peadent upon alignment in relation to 
the angle of leverage which is applied 
to it. Proper posture and gait means 
that every articulation in the skeletal 
alignment is in position to offset the 
functional stresses as applied to it, 
within certain limitations. If this 
statement is true then it is also rational 
to assume that if we are to treat 
functional stresses occasioned by the 
forces of gravity, whether such con- 
dition is labeled as metatarsalgia or 
whatever it may be, that we consider 
the entire anatomic make up. A 
joint or articulation can do little of 
itself, it is entirely dependent upon 
the position it occupies in relationship 
to the rest of the articulate structure 
as far as function is concerned. 
Normal function of all of the articu- 
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lations of the foot is dependent upon 
the relationship which exists between 
the tarsal, metatarsal and metatarso- 
phalangeal joints. The tarsal joints 
in relationship to the medial line de- 
termine the direction of alignment 
for the rest of the structure. Such 
consideration is very often overlooked 
in the treatment of disturbances of 
the weightbearing points of the fore 
part of the foot. In many instances 
pain in the forepart of the foot affect- 
ing the metatarsal phalangeal articu- 
lations, is nerve impingement caused 
by the leverages of gravital stress. 
Such a condition may also be created 
by a resisting shoe but in back of that 
the underlying factor is usually the 
misalignment of the metatarsal ar- 
ticulations and the rest of the struc- 
ture. 

Normal function of articulations is 
solely dependent upon proper align- 
ment and balance. They are designed 
to operate within a certain radius of 
motion to provide flexibility for shock 
absorption. The weight bearing ar- 
ticulations and those subject to lever- 
age have within a certain center of 
articulating surface a line of balance 
or alignment which is best fitted to 
meet .and withstand the stresses which 
might be applied to them, such func- 
tion in the foot can be expressed as 
various degrees of adduction. In the 
position of abduction or pronation we 
find the articulating structures out 
of alignment, in position to the grav- 
ital stress of the superimposed weight. 

It has been stated that the position 
of the tarsal bones in reference to their 
articulating surface governs the align- 
ment of the rest of the foot. The 
calcaneus in its positior. constitutes 
the most important factor of the bony 
structure to be considered, as its 
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intertarsal articulations transmit the 
weight of the body to the ground. 
The calcaneus receives the superim- 
posed weight through the medium of 
the articulation of the astragalus. On 
weightbearing, the position of the cal- 
caneum in reference to inter articulat- 
ing surfaces determines to a great ex- 
tent the positions of either adduction 
or abduction. If gravital stress is 
permitted to fall to the inside of the 
medial line of the structure of the 
calcaneum, the resulting tilt does not 
permit proper alignment of the cal- 
caneum with the cuboid. This lack 
of aligned leverage permits angular 
motion whereby the gravital forces 
resolve the structure into various de- 
grees of pronation. The position of 
pronation or weakness effects and 
places stress on the entire structure 
from the tarsal articulations to the 
distal phalanges as they are crowded 
away from the medial line, and a 
further lateral leverage is created as 
the body weight progresses forward. 


Foot gear oppose such leverage with 
the result that the articulations are 
crowded against each other, especially 
the metatarsal region and toes causing 
an impingement of nerves, and result- 
ant pain. The condition of meta- 
tarsalgia as it is treated today by a 
large percentage of practitioners is 
palliative in effect. The principle of 
treatment is the application of a meta- 
tarsal pad or appliance to elevate the 
heads of the metatarsals to release the 
impinged nerves. Corrective treat- 
ment goes further than that when we 
consider the underlying factors which 
produce the difficulty, namely im- 
proper function due to misalignment 
of body-weight and improper reception 
thereof. We cannot disassociate any 
given part of the foot from the rest of 
it. Every articulation is dependent 
upon the other for placement and 
sense of alignment. Perfect balance 
and equilibrium is dependent upon the 
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function of the intertarsal joints, the 
subastragaloid and midtarsal joints in 
relationship to the rest of the struc- 
ture. 


Summary 


The majority of our populace have 
weak feet, subjective and objective, 
the superimposed weight of the body 
resting and moving on a base which 
is yielding under gravital stress. The 
resultant leverages of such faulty 
function is the underlying cause for 
a great number of conditions affect- 
ing the function of the foot and its 
articulations. For successful treatment 
we must attempt to restore normal 
function and accommodation. 


Perfect articulation alignment in- 
volves consideration of the skeletal 
function expressed as posture and gait. 
We. must control the body weight 
before it reaches the foot in order to 
offset gravital stress. The calcaneum 
must be in proper position to receive 
the leverage and if this is accomplished 
we know that the weight as it pro- 
gresses forward will be propelled over 
a base that is properly aligned to 
handle the stress. Although in this 
consideration only the bony structure 
and articulations were considered, we 
are not unmindful of the importance 
of the ligamentous and muscular 
system in their function and anatomic 
relationship in the production of 
posture and gait. 


It is hoped through this considera- 
tion that more attention will be given 
towards normal function and resist- 
restoration, when at- 
treat any deviations 


ance and its 
tempting to 
thereof. 


*®Read before the Minnesota Association of 


Chiropodists. 





PERNIO, CHILBLAINS 


THE worp “chilblain” is generally 
employed to designate either an in- 
flammatory swelling, sore, or buelous 
lesion of parts that have suffered ex- 
posure to cold. The word “chil” 
signifies the causative factor. The 
word “blain” denotes swelling, sore or 
bleb. 

For a correct viewpoint we should 
recognize the following: (1) Response 
to cold, (2) change in the integument 
and subcutaneous tissue of more en- 
during nature, without chronic vas- 
cular alterations, (3) extensive chronic 
pathologic change with organic vas- 
cular lesions, (4) any of the above 
with trophic degeneration and ulcer- 
ative processes. 

The initial response to cooling is a 
certain contraction of all minute ves- 
sels of the skin. Cold produces a re- 
active dilatation of the minute vessels 
of the skin. Cold is often classed with 
other injuries to the skin. 

The cold and dampness affect the 
local vasomotor nerves and thus the 
cutaneous circulation becomes im- 
paired. This is followed by congestion 
in the blood vessels and inflammation 
of varying severity manifests itself. 

Rapidly moving cold air is much 
more effective in temperature reduc- 
tion than absolutely still air. The 
body coverings and wearing apparel 
that interfere with circulation of an 
extremity such as tight shoes, stock- 
ings, garters, etc., are predisposing 
factors. Other predisposing factors 
are neurosis, chlorosis, cardiopathies, 
and rheumatism. However, healthy 
individuals may be afflicted with this 
condition. 

Sudden change in temperatures and 
frequent exposure to variations of 
temperature are the most common 
etiological factors. 

The condition is generally produced 
by a chilling of the part, which slows 
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the cutaneous circulation and leads to 
congestion and inflammation. The 
parts most frequently affected are the 
toes and joints. 

Dampness, cold rains, melting snows, 
and cold floors are more apt to cause 
chilblains than dry cold of low tem- 
perature. Young people are more af- 
fected than old and it is more com- 
mon among women. Excessive per- 
spiration renders the victim more sus- 
ceptible. This will cause pernio, which 
are lesions appearing somewhat like 
tubercular lesions. The chilblain seems 
to result in erythemia around the 
lesion. In a series of treatments of 
several cases I found the greater num- 
ber with abnormal circulation which 
reflected in cold hands and cold feet. 
It is now being widely held that chil- 
blains or pernio is due to moderate 
degree of cold with repeated or pro- 
longed exposure. 

The symptoms of pernio vary with 
the severity of the exposure. 

In the region of chilblains an ill 
defined contour arises which is reddish 
in color and does not disappear upon 
pressure, but leaves a faint ecchymotic 
hue; it also produces an itching or 
prickling sensation and sometimes 
marked tenderness on pressure. 

Dermatologists describe the ordinary 
lesion ‘as bluish-red livid discoloration 
followed by cushion-like swellings. 
The hands and feet are generally cold, 
the skin cracking easily and develop- 
ing soft ill defined nodes of cyanotic 
reddish color. They are usually situ- 
ated over the dorsal surface of the 
fingers and the toes, rarely become 
endurated, and are characterized es- 
pecially by their coldness and dis- 
coloration. The pernio follicularis is 
the primary manifestation, appearing 
in the neighborhood of the true pernio. 
The follicles soon get down into the 
sub-papillary plexus. 
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Perniosis may occur in the extrem- 
ities, ears and nose, cheeks and the 
gluteal region. 

The most common cases show the 
parts colored, dark blue or purple 
during and immediately after ex- 
posure. The skin is cold and clammy, 
the parts are inflamed and there is 
severe itching with pain. The symp- 
toms may soon subside or they may 
persist for many months, but the 
parts remain permanently weakened 
and congested. 

In the follicular form, the condi- 
tions about the follicle are significant. 
The lesions vary in intensity from 
slight swelling, atrophy with periph- 
eral discoloration, due to the vascu- 
lar derangements and hyperkeratoses, 
with transitions, into the more exten- 
sive or infiltrating processes. The 
vessels may show mural thickening; 
the capillaries are often closed, some- 
times dilated, their endothelial cells 
swollen, with attendant perivascular 
exudative phenomena and cell prolif- 
eration or lymphocytes, leucocytes, 
and plasma cell type. Edema may 
begin under the epithelial tissue and 
extend through the cutis. 

It is very important to remember 
in treating these cases that the treat- 
ment must be gradual. 

The general circulation must be 
kept up in tone. The feet must be 
kept dry and warm. Powder the feet 
daily to take up excess moisture. Daily 
hot and cold foot baths are helpful. 
A lead water lotion will relieve in- 
tense inflammation and swelling. 


If the patient complains of itching, 
an application of 70% strength of 
alcohol may be used. This is applied 
with seven plys of gauze and left on 
over night. Paradoxical with ethyl 
chloride, ichthyol, applied pure or in 
collodion vehicle may also be usea. 

A 10% calcium chloride ointment 
is used for pernio and may be applied 
at night by rubbing the ointment 
directly on the pernio. Diathermy is 
effective for warming the deeper tis- 
sues. On open tissues or lesions erthesin 
or orthoform in ointment form may 
give relief when used with warm 
baths. Ethyl chloride sprayed on the 
part immediately after exposure has 
been used but has not been very ef- 
fective. Quartz light therapy and 
infra-red ray are of some therapeutic 
value. 

Iodine petrogen has proven helpful 
when applied to the affected areas. 
For mild inflammation apply a 5% 
solution of silver nitrate. Wet dress- 
ings of Burrows solution applied for 
a few days produce satisfactory re- 
sults in lesions where there is a great 
amount of inflammation and swelling. 
The hygiene of the foot is important 
and this should be carefully explained 
to the patient. The feet should be 
protected by wearing woolen or cash- 
mere stockings. Stockings of this kind 
keep heat within the tissues which is 
necessary for those who suffer from 
chilblains. 

To prevent recurrent attacks of 
chilblains begin treatment of this con- 
dition before cold weather prevails. 





TECHNIQUE OF WOUND HEALING 
MARTIN J. BLASS, Pod.G. 


THE USE OF COD LIVER OIL as a wet 
dressing for ulcers of the foot is not 
an entirely new technique, but is 
brought to your attention to prove its 
efficacy. 
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It is not agreed what property of 
cod liver oil causes ulcerations to heal. 
It has been argued that vitamin A 
content is the important factor.*’ 
There is also the factor, however, that 





the unsaturated fatty acids in cod 
liver oil are responsible, cod liver oil 
even holding a prominent place in the 
dietetic treatment of rickets, since it 
is one of the most convenient forms 
of giving fat.** 

In the treatment of ulcers by this 
technique, gauze saturated with cod 
liver oil is applied to the area. It is 
held in place by a non-compressing 
bandage. In many of the cases in 
which the patient is permitted to con- 
tinue the use of footgear, proper shield- 
ings are necessary for more rapid heal- 
ing. In such cases the gauze saturated 
with cod liver oil is applied in the 
aperture of the shield. Crude cod liver 
oil is just as efficient as the refined 
preparation commonly sold. 

In six cases of constantly recurring 
pseudo-sinus in heloma, which had 
been receiving monthly chiropody 
treatment, all were given the recog- 
nized treatment for the healing of 
such lesions over a period averaging 
four months. All sinuses recurred 
after such treatment. In these same 
six cases complete healing resulted in 
an average of three weeks on cod liver 
oil. All of these patients remained 
ambulatory. All have been seen regu- 
larly for six months subsequent to 
healing, and none has recurred during 
that period. 

I cite also the case of a patient with 
an ulceration at approximately the 
area of the insertion of the tendon of 
achilles. She was seen after having 
been confined to bed for three months 
for the healing of this ulceration. The 
following history was given: Due to 
surgery for a shortening of the left 
leg, the patient had a flap graft per- 
formed for the healing of an ulcera- 
tion in this area due apparently to a 
poorly applied plaster cast. Six months 
later, however, the patient was forced 
to return to the hospital for a second 
graft to the area. This second graft 
was completed May 2, 1936. The area 
has been kept dressed constantly since 
that time. 


Four months ago the patient was 
confined to bed again to secure healing 
of this same area. Light therapy was 
employed along with usual healing 
agents. After two weeks’ application 
ot cod liver oil the area showed some 
sign of improvement. Light therapy 
in the form of a fifty watt clear bulb 
was added. After six weeks the area 
was almost completely closed. No final 
report is being given on this case, 
since sufficient time has not elapsed 
to assure the fact that there will be 
no retrogression. 

In an article which appeared in 
“Annals of Surgery”, July 1938, 
Harold Brandaleone, M.D., presented 
a series of studies dealing with the 
direct application of cod liver oil 
upon the healing of ulcers of the feet 
in patients with diabetes mellitus. 
This material was gathered from the 
diabetic clinic of the Third Medical 
Division, Bellevue Hospital, New 
York. He discusses a series of eleven 
diabetic patients studied for periods 
from one to thirty-two weeks. 


Under routine foot care three lesions 
remained unhealed, nine were im- 
proved, one healed completely, and 
eight recurred. By routine foot care 
in these cases Dr. Brandaleone means 
“daily foot soaks, thorough drying, 
and application of lanolin to the tis- 
sues.” All of these patients may be 
considered as controls for a second 
gioup consisting of twenty-one dia- 
betic patients with ulcers on the feet, 
which had existed for periods varying 
from one to one hundred thirty-six 
weeks, 

All of this second group had been 
receiving the routine foot care, and, 
therefore, may be considered controls 
for their own cases. In twenty of 
these twenty-one cases complete heal- 
ing of the ulcers followed local ap- 
plication of cod liver oil. The aver- 
age time required for healing was 10.1 
weeks, while the average duration of 
these ulcers prior to this therapy was 
twenty-four weeks. 
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** Winton, A.L. & Winton, K.B.: 


Four of these cases had ulcerations 
which had existed for more than 
seventy-eight weeks. 

All results were carefully recorded 
by photographs taken weekly. It 
should be mentioned here that there 


Wyley & Sons. 1937. 
*? Sutherland, G.A.: Diet and Dietetics. 
Physicians and Surgeons Book Company. 


The structure and Composition of Foods. 


P. 845. 
1925. 


were no significant changes in the 
diet and insulin requiremer.ts in the 
periods before and during cod liver 
oil therapy, so that these factors did 
not influence the results. 

*Podiatry Digest 


Vol. 3. John 


® Read before the Academy of Podiatry, Inc., New York. 





CHIROPODY AND THE NATIONAL 


HEALTH PROGRAM* 


In WasHINGTON, D. C., LasT JULY 
President Roosevelt called a National 
Health Conference through the Inter- 
departmental Committee to Coordin- 
ate Health and Welfare Activities, 
which is headed by Josephine Roche. 

In the report to the conference were 
the results of a year’s survey by the 
Technical Committee on Medical Care 
in the United States. Among other 
things these startling facts were re- 
vealed: 

“In the United States today 
there are probably 40 million per- 
sons in families with income sup- 
porting only an emergency stan- 
dard of living. Some 20 million 
persons in this group are in fam- 
ilies without private income, de- 
pendent upon public funds for 
food and shelter, and likewise 
. . . for medical care. . .” 

Forty million people or about every 
third person in this great country of 
ours receives inadequate or no medi- 
cal care and certainly no chiropody 
care. And no amount of foot-health 
education will render them able to 
afford chiropody services under pre- 
vailing conditions. 

Are we to ignore these people and 
their foot ailments and concentrate 
on that diminishing number still able 
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to pay for our services? If so, who 
will supply the foot attention needed 
by these millions of people? Will 
their foot ailments be competently 
treated by existing staffs of the var- 
ious relief and welfare agencies with- 
out the chiropodist’s help or concern? 
If this is possible then Chiropody 
stands indicted before the world as a 
non-necessary service to mankind. 
But we know that this is not possible. 
Therefore, we know that despite any 
statements to the contrary these 40 
millions of people are not receiving 
even basic chiropodical requirements. 
Organized Chiropody must enlist its 
aid in this struggle that cries out for 
our attention. 

Until recently, foot care was con- 
sidered an unimportant phase of gen- 
eral health because of its customary 
non-emergency nature. However, Miss 
Roche’s report illuminates the new and 
enlightened approach to hitherto un- 
important ailments. 

“Our primary concern at pres- 
ent is not with catastrophic 
plagues but with ever-present dis- 
eases responsible for the disab- 
ling illness of many millions of 
persons.” 

Foot diseases are not catastrophic 
but decidedly they are “ever-present” 





and “responsible” in many cases “for 
disabling illness.” So along with other 
chronic ailments, foot ailments are 
about to be considered in their proper 
category, if organized Chiropody as- 
sumes its rightful responsibilities. 


The report states further: 

“The success of the program will 
depend on the full cooperation of 
physicians and others involved in 
giving medical services.” 

As a profession “involved in giv- 
ing services” Chiropody is invited to 
take its proper place in the health 
program of our nation. This is a 
historical moment for Chiropody. Will 
we recognize and utilize this oppor- 
tunity to serve these 40 millions of 
American people? This is one of the 
most vital issues which face the dele- 
gates to this convention. Chiropody 
must take its stand! By shouldering 
our responsibilities in these times of 
economic stress we can prove to the 
world that Chiropody is a mature re- 
sponsible profession in the medical field. 


Therefore, the following are re- 
sponsibilities Organized Chiropody 
must assume: 

1. The preparation of a national 

survey from all localities, urban 

and rural on the inadequacies of 
present foot care among the un- 
employed and low-income groups. 

(The American Worker’s Alliance 

and the C.I.O. and A.F.L. unions 

will gladly cooperate.) 

2. The placing of chiropodists on 

relief agency staffs with physi- 

cians and dentists. 

3. The increasing of Public Health 

services to include Chiropody. 

4. The taking of a positive stand 

regarding the inclusion of chirop- 

ody care in cooperative hospitals 
and low-cost group medical prac- 
tices. 

§. The including of chiropody 


care in the health measures which 


are to be introduced into the 1939 
Congress. 


Conclusion 


Omitting the above-mentioned 40 
million people who cannot now receive 
chiropody care, there are roughly 
14,000 people to every chiropodist 
in the U. S. By applying this same 
ratio to these 40 million people whom 
the government has pledged to help 
medically, there is an immediate need 
for at least 3,000 more chiropodists 
in the United States. 


To have chiropodists serving in this 
capacity besides filling a great human 
need would be a boon to chiropody 
of inestimable value. Many practis- 
ing chiropodists would welcome this 
type of service for economic and 
scientific reasons. Students would re- 
ceive some assurance of a secure future 
instead of the present grumblings that 
our profession is being overcrowded. 
Chiropody research would increase a 
thousandfold and the status of chi- 
ropody would be justifiably elevated 
to its deserved level in the medical 
field. Therefore, the following resolu- 
tion is submitted: 


Be it resolved: 


1. That a committee be set up to 
confer with Josephine Roche, head 
of the Interdepartmental Com- 
mittee to Coordinate Health and 
Welfare Activities, in Washington 
offering organized chiropody’s co- 
operation in the National Health 
Program. 

2. That a communication be dis- 
patched to Josephine Roche in 
Washington, expressing this con- 
vention’s approval of the National 
Health Program as outlined in the 
recent National Health conference. 
3. That the aforementioned com- 
mittee work toward definitely plac- 
ing chiropody care in this proposed 
National Health Program. 


*Presented before the N.A.C. House of Dele- 
gates at Pittsburg, August, 1938. 
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REFLEXES OF THE FEET 
. . . Reading from Page 8 


dence to show that it had been ob- 
tained previously with greater facility. 
Most infants suffering from acute fe- 
brile or debilitating disorders present 
very diminished knee jerks although 
they return to normal as convalescence 
progresses. 

The knee jerk is lost only in organic 
disease. The conditions under which 
the knee jerk is lost may be classified 
as follows: 

1. Affections of the quadriceps ex- 
tensor muscle, as in the Myopathics. 

2. Affections of the afferent path 
of the reflex arc as in the cases of 
Tabes in which the lumbar region of 
the spinal cord is involved. 

3. Affections of the anterior horn 
cells, such as occur when Myelitis in- 
volves the 3rd and 4th lumbar seg- 
ments of the cord. 

4. Affections of the efferent fibres 
in the anterior crural nerve innervat- 
ing the quadriceps muscle as in some 
forms of peripheral neuritis. 

5. In complete transverse lesions of 
the spinal cord above the lumbar en- 
largement. This is usually the result 
of dorsal myelitis, or of a fracture dis- 
location of the vertebral column with 
severe injury to the cord. 

6. When intra-cranial pressure is 
greatly increased as in cases of intra- 
cranial tumor especially when the 
growth occupies the posterior fossa of 
the skull. 

It should be noted carefully that the 
absence of the knee jerk in most cases 
affords evidence of some lesion of the 
structures which constitute the reflex 
arc, on the integrity of which it de- 
pends. It is a localizing sign, not nec- 
essarily a sign of some particular dis- 
ease. For instance, it is quite possible 
for tabetic patients to retain their knee 
jerks so long as the morbid process has 
not involved the lumbar region of the 
spinal cord, or one knee jerk may dis- 
appear before the other. For the same 
reason the jerk may be present in cer- 
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tain cases of acute poliomyelitis, or one 
may remain when the other has been 
lost. 

It is also desirable to point out that 
the loss of the knee jerk may be the 
only indication of any affection of the 
nervous mechanism. For example, it 
is often lost after a case of diphtheria 
even when there is no other nervous 
involvement. It may be lost in many 
cases of lobar pneumonia, especially in 
children. It may be lost in diabetes 
mellitus without any other signs of 
peripheral neuritis developing. It is 
also interesting to note that the knee 
jerk may be present at one time and 
absent at another in some cases of 
intra-cranial tumor with a varying of 
the intra-cranial pressure. This ebb 
and flow of the knee jerk is rarely 
found in any other condition. 

Two other forms of abnormal knee 
jerk deserve brief reference. One of 
them is what is sometimes called the 
“choreic knee-jerk.” In many cases of 
chorea, when the leg is extended on 
the thigh as the result of tapping the 
patellar tendon, it is held in that posi- 
tion for an appreciable length of time 
before relaxation takes place and the 
foot falls to its former position. In 
myasthenia gravis it is sometimes pos- 
sible to tire out the knee jerk. A ready 
response is obtained at first, but rapid 
repetition of the test tends to abolition 
of reflex excitability which quickly re- 
covers itself after a short rest. 

The reflexes we have gone over are 
the most important and most signifi- 
cant of the lower extremity. There 
are other reflexes mentioned by some 
authors which are not very popular 
because they are less constant and at 
times contradictory. Before closing I 
will mention and describe these reflexes. 

Strumpell Reflex. This follows 
forceful pressure over the anterior 
tibial region with a resultant dorsal 
extension of the great toe. It is found 
in a number of conditions other than 
those of functional disturbance of the 
pyramidal tracts. 
















Oppenheim Reflex. Here the inner 
surface of the leg is sharply and deeply 
stroked by the thumb from the middle 
to the ankle behind the malleolus. It 
brings out a great toe dorsal extension. 

The Paradoxical Reflex. Called by 
a variety of names, as described by 
Gordon, it consists in a dorsal exten- 
sion of the great toe following the 
grasping of the deep muscles of the 
calf and making a forceful indention 
along their external border. 

Mendel-Bechterew Reflex. This re- 
flex consists of the dorsal extension of 
the toes, especially the second and 
fifth, when the dorsum of the foot is 
tapped about at the base of the middle 
toes. In reflex irritability this reflex is 
augmented. If plantar flexion takes 
place the authors regard it as a sign of 
organic affection. 

Chaddock Reflex. This is a modifi- 
cation of the Babinski, causing great 
toe extension on stroking beneath the 
external malleolus. 

Contra-lateral-adductor Reflex or 
Balduzzi Reflex. This reflex is elicited 
by having the patient lying in a re- 
cumbent position with legs separated 
and percussing the midportion of the 
sole of the foot. A positive reaction 
consists of a contra-lateral inner rota- 
tion and adduction of the opposite leg. 
Occasionally a slighter contraction on 
homolateral side. It is rarely found in 
healthy individuals and chiefly in those 
with active knee-jerks. It is constant 
in pyramidal lesions from various 
causes. The first lumbar and 2nd 
sacral is given as its segmental spinal 
localization by its describer. 


Medio-plantar Reflex. Elicited by 
lying the patient on his face, his leg 
flexed on the thigh at a right angle. 
The mid-plantar region between the 
calcaneum and metatarsus is struck 
with a hammer. Or in the kneeling 
position, as for the testing of the 
achilles the same region is percussed. A 
double movement results. There is an 
extension of the foot from the leg and 


a flexion of the four digits. The for- 
mer is a true spinal reflex, the latter a 
local muscular reaction. The spinal 
reflex is a normal constant. It is absent 
in tabes, lumbo-sacral radiculitis, poly- 
neuritis and often during epileptic 
seizure. It is exaggerated in hemi- 
plegia, spasmodic paraplegic cases of 
many origins such as sclerosis, tumor, 
and Pott’s. It seems to behave like an 
achilles reflex but is independent of 
this reflex. Guillain and Strohl have 
found these reflexes dissociated. Its 
synaptic site seems to be first and sec- 
ond sacral. 

Posterior Tibio-femoral Reflex. This 
is a reflex involving the semitendinosus 
and semimembranosus muscles first 
suggested by Dejurine. The patient in 
recumbent position, the leg is abducted 
and partly everted on external rotation 
and relaxed. The left hand pressing 
slightly above the knee, the insertion 
of the muscles is percussed a few 
inches below the knee on the internal 
aspect. A tendon and a periosteal re- 
flex are obtainable. They are disso- 
ciable. A contraction visible to the eye 
and to feel occur in these muscles. 
This reflex is abolished in cord lesions 
which destroy the 4th and Sth lumbar 
and Ist sacral as in tabes, radiculitis 
and certain neuritides. It is not infre- 
quently conserved in mild sciatica, but 
in certain severe cases of sciatica it is 
abolished, with the achilles and medio- 
plantar reflexes. It may afford with its 
preservation, and abolition of these 
later, localizing significance. It is ex- 
aggerated in pyramidal tract lesions. 

In conclusion, it is to be said that 
reflexes are not to be ignored in every- 
day practice and that a working 
knowledge of their technique and sig- 
nificance should be an integral part 
of every conscientious practitioner’s 
equipment. They show no specific dis- 
ease in themselves but are indicative of 
some disease process present in the or- 
ganism that may otherwise have gone 
on undiagnosed and consequently un- 
treated. 
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The Presence of 
Ankle Clonus Found in: 


Amytrophic Lateral Sclerosis 
Brown Sequard Syndrome 
Cerebellar Abscess and Tumor 
Disseminated Sclerosis 
Hemiplegia 

Hysteria 

Lateral Sclerosis 

Paraplegia 

Transverse Myelitis 


The Presence of 
Babinski Found In: 
Hemiplegia 
Locomotor Ataxia 
Syringomyelia 
Friedreich’s Ataxia 
Amytrophic Lateral Sclerosis 
Brown Sequard Syndrome (homolaterally) 
Anterior polio Myelitis 
Meningitis 
Tumors 
Little’s Disease 
Myopathics and Dystrophis 
Inflammation of Posterior Nerve Roots 


Diminished 


. Inflammation of An- 


terior Crural Nerve 
2. Broncho Pneumonia 
3. Enteric Fever 


PATELLAR REFLEX 
Lost 


1. Ant. Crural Nerve lesion 
. Cerebral tumor 
. Fracture and dislocation 
. Friedreich’s Ataxia 
. Myelitis 
. Myopathies 
7. Peripheral neuritis 
. Tabes Dorsalis 


Exaggerated 


. Tuberculosis 
. Chronic Renal 


Disturbance 


. Neurasthenia 
. Hemaplegia 
. Amytrophic Lateral 


(homo) 


Sclerosis 


. Cerebellar Abscess 


. Constitutional 
Pneumonia, 7. 
After Diphtheria 8. 
. Increased Intra 9. 
Cranial Pressure 10. 


Diabetes, 


and Tumor 
Multiple Sclerosis 
Hysteria 
Syringomyelia 
Transverse Myelitis 


Disease: 


ANKLE JERK 


Lost 
1. Tabes Dorsalis 
2. Intermittent Claudication 
3. Peripheral Neuritis 
4. Sciatica 


Exaggerated 
1. Hemiplegia 
2. Hysteria 
3. Syringo-myelia 


*®Read before the convention of the Chiropody Society of Pennsylvania. 





RINGWORM OF THE Toes. R. L. H. 
Gilman, M.D., D. Spring, Ph.D. and 
M. H. Rea, M.D. Pennsylvania Med. 
Cour., April, 1933. pp. 513-518. 

A survey has been made by the 
authors in the University of Pennsyl- 
vania taking a representative group of 
students as the material for investi- 
gation. The clinical incidence of 
ringworm of the toes was found to 
be 57 percent for women and 60% 
for men students, Cultural confirma- 
tion was more frequent in men (12%) 
was more than twice that found in a 
previous survey at the University in 
1925. For the woman the figure for 
cultures was only 5%. This differ- 
ence is explained by the fact that the 
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men were engaged in general gym- 
nasium classwork, while the women 
students engaged mostly in swimming 
in the pool. The majority of both 
groups lived at home, thus tending 
to relieve the communal life of fra- 
ternity and dormitory from etiologi- 
cal significance, Acute ringworm in- 
fections were infrequently found at 
the time of the survey and but a 
small number of both men and women 
presented any associated lesion of ring- 
worm, The occurrence of sweating 
was noted more often in those men 
clinically infected, but its occurrence 
diminished the number of cultural 
confirmation in this group. 





VOICE OF THE PROFESSION 


Communications addressed to the Editor of interest to readers. Your comments 
may likewise be deserving of publication, When writing, send typewritten 
copy, double-spaced, be brief. 


To the Editor: 

THE VERY EXCELLENT ARTICLE, 
““Requisites to a Successful Practice,” 
by Dr. Nathan Wallace, in the Jan- 
uary Journal, contained a number of 
valuable suggestions that all might 
heed. 

There is one suggestion, however, 
that, it seems to me, might be elab- 
orated upon, and that is this: “When 
a patient enters our office . . . noth- 
ing else so disarms fear from the pa- 
tient’s mind as . to instantly make 
little of the trouble even though the 
patient exaggerates it himself. . . Let 
us... take a _ patient... with 


an infected toe. ... In some cases 

the need for our daily care may be 

necessary, but to put fear in that 

patient’s mind is never permissible. 
”> 


On general principles we cannot 
help but agree with this, and up to 
ten years ago this was my own un- 
qualified attitude. But one day I had 
a patient come in who had an infec- 
tion at the first metatarsal-phalangeal 
joint, involving the bursa. It was 
a bad-looking infection, and the pa- 
tient was thoroughly worried. But I 
immediately minimized her fear, and 
gave her the impression that the con- 
dition was not so bad as it could have 
been. After dressing the area, I ad- 
vised her to return the following day. 
But, having considerable pain that 
night she reasoned thus: “He did not 
seem to think it was so bad, but to 
me it still seems serious, and I had 
better consult another doctor, one 
who will realize how serious it really 
is.” The doctor she consulted was 
one of those antagonistic individuals, 
of whom a few still exist, and he im- 
mediately assured the patient that in 
his opinion the “probing around” I 


had done had made the matter se- 
rious, that it probably did not amount 
to much when I saw it, but that it 
certainly amounted to a lot now. He 
encouraged the patient to hold me 
responsible for his medical bill and as 
a result I had my first suit threatened 


for malpractice. 

Now, I am convinced that it was solely 
my attitude in making “little of the trouble’’ 
that piled up trouble for myself. Since then 
when a patient comes in with an infection, 
I say, “An infection can always be dan- 
gerous. Under the very best care the out- 
come is occasionally bad. However, we 
usually succeed in checking and clearing 
up infections, and we are going to do our 
level best for you, and hope you are as 
fortunate as the overwhelming majority of 
our patients. You must cooperate by re- 
turning regularly for treatment, and you 
must expect some pain.” 

In this way one gets the cooperation of 
the patient, who realizes that you recog- 
nize the condition as what it is. And you 
are less likely to have a kick-back, such 
as I had in the case that I minimized out 
of sheer kindness to the patient and out 
of consideration for her fears. 

As I see it, when a condition really is 
serious the patient is less likely to blame 
the podiatrist if it gets worse in spite of 
the best of treatment, than would be the 
case if he minimized it and it later became 
worse. So, while in a general way we should 
allay the fears of the patient, putting her 
mentally as well as physically at ease, there 
would seem to be those exceptions to the 
general rule, when a little wholesome fear 
is for the best interests of the patient and 
of the practitioner alike. 

THEN IN Dr, Louis J. SCHRIEBER’S 
article on Morton’s Neuralgia, excep- 
tion is taken to the injection method as 
practiced and reported by the able son 
of the author of podiatry’s outstand- 
ing masterpiece, Dr. Otto N. Schus- 
ter, on the basis that it is an artificial 
nerve-deadening measure that does not 
strike at the cause of the trouble. Hav- 
ing had a case of Morton’s Neuralgia 

. . . Please turn to Page 34 
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CONSTRUCTIVE PUBLICITY 


PRESIDENT KRAUSZ HAS RIGHTLY EMPHASIZED in recent com- 
munications the need and value of publicity. That our efforts 
along this line are gradually improving in dignity and power is 
apparent to any reader of newspaper accounts of our meetings 
as well as of the magazine articles on foot care which are appear- 
ing with such increasing frequency. Such nationally known 
publications as Hygeia, Physical Culture, Parents’, Trained Nurse 
and Hospital Review, the Hearst Sunday Supplements and others 
are wide open to our writers when their submissions possess enough 
intrinsic merit to deserve publication. 

Due to the efforts of our publicity man, Mr. F. H. Sidney, our 
Pittsburgh convention was covered for the first time in our his- 
tory by the Associated Press. Previously, at Columbus, the 
weekly pictorial magazine, Life, gave us an amount of publicity 
that drew forth a very large number of comments and inquiries. 


A warning is needed, however, as to the manner of handling 
releases at state and zone meetings. At these conventions the tone 
and content of the stories is apt to be less carefully censored and 
is marred by sensationalism and sometimes by personal exploita- 
tion, particularly in the pictures. Some illustrations even got 
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into Life that bred an unpleasant reaction among physicians and 
surgeons, while local newspapers, ever zealous to boost circula- 
tion by playing up the home talent, are frequent offenders. 

The real responsibility for these bits of back-sliding, which no 
doubt are sometimes due to lack of training rather than to selfish 
or unethical intent, rests with the state society. There is an easy 
way to avoid them. First, analyze all news stories pertaining to 
medical research, discoveries and conventions, then pattern your 
own after them. Don’t do anything the doctors don’t do. Next, 
appoint a committee of discriminating, ethically minded practi- 
tioners to carefully supervise all releases and interviews. Many 
state medical societies observe this practice, with the result that 
news reporters and editors themselves have become more sensitive 
as to what will be approved and will refrain voluntarily from 
printing what they know will not be in conformity with pro- 
fessional ideals. 

With our increased prestige our publicity must keep pace. The 
keener chiropody consciousness becomes, the more jealously we 
must guard our conduct. 





FOOT HEALTH WEEK AGAIN 


APRIL 10-15 WILL BE OBSERVED as National Foot Health Week. 
An extensive program has been planned to advance the care of 
children’s feet and industrial foot care. The benefit of this week 
to chiropodists will be in proportion to the cooperation extended 
by chiropodists. 

The N.A.C. is unprepared to furnish all the printed matter the 
members may require. Nevertheless the need will be met, news- 
paper articles and leaflets will be ready for Foot Health Week. 
As heretofore, foot care by chiropodists-podiatrists will be rec- 
ommended in all releases. Will you do your part to make Foot 
Health Week a Chiropody Week in your locality? 





NATIONAL WOMEN’S AUXILIARY 


At PittspurGH, the Women’s Aux- 
iliary of the National Association of 
Chiropodists was organized. State 
Auxiliaries are welcome and invited to 
affiliate with this group. Much can 
be done by the women to advance the 
progress of the state societies. For this 
reason we urge all the women’s aux- 


iliaries to join together to further the 
objectives of the National Auxiliary. 
The ladies desire to have every aux- 
iliary unite with them as soon as pos- 
sible. The auxiliaries can be a helpful 
influence in promoting activities vital 
to the existence and growth of the 
chiropody-podiatry profession. 
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THE HANDCLASP 


Where you and the Editor gather together to talk of 
many things 


“THE BUILDERS OF THE HOUSE” is the 
title of an editorial which appeared in 
a newspaper some weeks ago. We 
should like to print a precis of this 
editorial: The United States owes an 
incalculable debt to the American 
Medical Association. Whatever criti- 
cisms may be aimed at it, the organ- 
ized profession itself is responsible for 
about everything “social” in the prac- 
tice of the healing arts. It found 
American medicine in a chaotic condi- 
tion, without standards, a few years 
in a doctor’s office as helper and the 
passing of a written examination suf- 
ficing to launch a man as a physician. 
The A.M.A. has worked ceaselessly for 
higher minimum requirements. It has 
put low grade medical schools out of 
existence. (Italics ours.) Becoming a 
doctor is now a hopeless struggle for 
the man of mediocre intelligence. As 
a result, the public is assured that the 
degree of M.D. is a guarantee of com- 
petence; that the doctor is not lazy 
or careless; that he is not a scoundrel, 
for dishonesty can hardly get through 
the filter of present day medical edu- 
cation. * * * The A.M.A. has fought 
quackery, mercilessly exposed the non- 
sense of healing cults and quack nos- 
trums. It has rigorously punished vio- 
lations of medical ethics. It has cam- 
paigned for public health education. 
It has encouraged research, established 
the value of new remedies, kept the 
profession aware of latest advances. 
* * * Whatever comes of the recent 
national conference on public health, 
the work of the A.M.A. has made 
one thing certain—it will be built on 
the solid rocks of a competent, honest 
profession rather than on the shifting 
sands of an unregulated quackery. 


Sincerely, and in all humility, we 
say that this might have been written 
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of chiropody and its National Associa- 
tion. And, in conclusion, may we ask 
you to read again the lines about edu- 
cational requirements. Then remem- 
ber that in the N.A.C. it is the Coun- 
cil on Education that has fought so 
determinedly for higher and higher 
minimum standards. May its own 
ideals never be lowered, for the stream 
can rise no higher than its source. 


MANUSCRIPTS RECEIVED by the Editor 
are, naturally, on themes in which the 
author himself is interested. We might 
cover a wider range of topics, of 
greater practical interest to you, if you 
would write to the Editor and tell 
him what kind of articles you would 
like to see in THE JOURNAL. Does 
something puzzle you? Is there a 
branch of the work about which you 
would like the newest information? 
General as we try to make the con- 
tents of the magazine, we should be 
happy to receive your suggestions, Let 
us hear from you. 


BEWARE OF UNKNOWN PEDDLARS 


Ir Is REPORTED that an instrument 
salesman is taking orders and money 
from chiropodists without filling the 
orders. He has worked this fraudulent 
business under the name of Dr. Claude 
Wilder of Indianapolis. Dr. Wilder 
thinks this man may be a Mr. Speary, 
who a few years ago took instruments 
from chiropodists to sharpen and re- 
pair and then failed to return them. 
The most recent complaint has come 
from New York State. 


Safeguard your money and instru- 
ments by doing business with repu- 
table concerns only, whose salesmen 
are known to you. 





National Committee Activities 


The following. articles are published 
as written by the Chairmen: 


ORGANIZATION COMMITTEE 
A Pendulum 


IN THE JANUARY ISSUE OF THE 
JOURNAL, as one of the “Editorials of 
the Month” there appeared, under the 
title “A Zone Speaks,” a splendid re- 
view of a present condition. It is 
my desire to further discuss this mat- 
ter with a hope that its discussion will 
bring about the proper condition in 
the finest manner. A little longer 
than two years ago, under an organi- 
zation article, [ attempted to call to 
your attention that the N.A.C. will 
not be correcting itself if it merely 
switches clans. Last year, in more 
strenuous language I tried to warn 
you that a spirit of vengeance would 
immediately destroy what gains have 
been made. With these lines I shall 
attempt to justify a wrong with a 
hope that our maturity will soon 
find us a pendulum of thought, not 
of political clique. 

A pendulum, scientifically is de- 
fined as an oscillating body. A de- 
mocracy is generally regarded as a 
will of the majority, with profound 
respect for the minority. A pendu- 
lum organization governed strictly by 
the rules of democracy, would there- 
fore, be the Utopia we all seek. At 
this very moment such cannot be 
said to be the case yet it is the case, 
in my opinion, excepting only those 
times when the pendulum swings way 
over because of some tremor or dis- 
turbance that upsets the necessary 
center. I am very conscious of the 
fact that we are again in political 
camps, with the newer camp holding 
forth. I am certain that this swing 
of the pendulum, for the moment is 
due to that anxiety that befalls every 
one with something gained. It seems 
to be the case in national, state, and 


city government, it seems to be the 
case in professional organizations. 
Yes, to be frank, there is a certain 
spirit of revenge, which automatically 
will stamp a thought wrong if that 
thought is born in the other camp. 
But, I do not have too great a fear 
that this condition will prosper long. 
I am convinced that the same spirit 
that permitted this splendid rebuilding 
of the membership roster will come 
forth and bring sound reasoning with 
it, to end the clique and clan philos- 
ophy. 

I am not so impractical as to be- 
lieve that we will be rid of clique and 
clan. Such will not be the case I 
do believe however that clique and 
clan will always be a small circle, 
with the balance of power constantly 
in the hands of the membership of 
those who will have neither clique nor 
clan. I am confident therefore that 
the same enthusiastic membership that 
has been ours to enjoy for the past 
year or two will retain for itself the 
final decision. They will swing to clan 
when clan is right, they will swing to 
clique when clique is right, in their 
opinions. They are the true balance 
of power, they exemplify the es- 
sence of the word “democracy.” We 
have never yet lost a democracy where 
both clique and clan were minor 
parties and the public was the real 
judge. 

After all, clique has slapped clan’s 
face for some time, so now clan wants 
to get in a few licks. Let us turn 
our cheeks just as willingly as we ex- 
pected cheeks to be turned for our 
slapping. Basically if not momen- 
tarily, I feel we are sound. We are 
going ahead and the practitioners 
seem to realize it because they are ask- 
ing to bear their share in larger num- 
bers every year. Please let us be 
broad and nurse our wounds rather 
than inflame them. The pendulum 
should swing as ever an honest major- 
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ity wishes and as I see it now, from a 
very careful study of the problem, 
clique and clan will soon be just 
groups at the extreme opposites of the 
oscillating meter, and finally, after 
many years, the real return to the 
whole profession will be ours to enjoy. 

Under any circumstances, I would 
like to thank Mid Atlantic Annals for 
its timely warning and assure it and 
all the members of the N.A.C. such 
activities should not be condoned, but 
that ere we begin too soon to cause 
strong alliances, we allow for a gen- 
erous period of adjustment. It is just 
a pendulum, let it swing to normalcy. 


» e ° 
SCIENTIFIC COMMITTEE 


Semi-annua!l Report 

THE YEAR 1938-1939 will be out- 
standing in scientific activities in a 
large number of states. The Scientific 
Committee has been diligently working 
during the past few months in an ef- 
fort to bring to the members of the 
National Association, an extensive 
number of unusual scientific articles. 
The responses that have been received 
so far, have more than repaid the 
efforts of the committee. 

Questionnaires were sent to all state 
presidents; the chairmen of the Scien- 
tific Committees of all state and divi- 
sional groups; to the outstanding men 
who have contributed considerable 
material during the past four years 
to the various chiropody publications; 
a total of about three hundred (300) 
questionnaires. Each man, who ap- 
peared on any of the programs of the 
last four N. A. C. Conventions, has 
also been solicited for an article of a 
scientific nature. 

In analyzing these questionnaires, 
we find a great many have not been 
returned as yet. However, through 
the continued efforts of the com- 
mittee, additional questionnaires are 
being sent to those states who have 
not already returned the original. We 
urge the members who have received 
these questionnaires to fill out and 
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return them at once, as the contents 
are imperative towards the progress 
of the committee. From the cor- 
respondence received from the various 
members of the profession, throughout 
the country, we find a definite need 
for scientific articles, of a certain type. 

Following is a list of subjects for 
which the committee has had requests: 
Poor Posture Because of Foot Conditions. 
Relation of the Foot in Pregnancy. 

Foot Conditions in Industry. 

Foot Aches in Driving a Car. 

Analysis of Patent Chiropodical Medicines. 

Shoe Therapy and Cooperative Meetings with 
Shoe People. 

Orthopedics. 

The Use of Castex in Treating Fractures and 

Sprains. 

Short Wave Technique in Chiropody. 

Tinea Preventatives and Prophylactic Treat- 
ment. 

Surgery of Hallux Valgus. 

Liquid Rubber Technique. 

Treatment of Diathermy Burns. 

More Things on Office Management. 

Operations of Soft Corns. 

The Scientific Committee is very 
anxious to receive articles on any of 
the above subjects. Possibly this list 
will call to mind some recent case his- 
tory or knowledge you have stored 
away, inspiring you to write an ar- 
ticle. Your cooperation is earnestly 
solicited in this matter and the pro- 
fession as a whole will welcome any 
new material on these subjects. 

The Scientific Committee has had 
the following articles promised, to be 
released through the N. A. C. Jour- 
nal during the coming months: 
Traumatic Inflammation of the Nail Bed. 
Afflictions of the Great Toe. 
Tropical Diseases of the Feet. 
The Treatment of Skin Lesions 

Ordinary Office X-Ray. 
Re-Alignment of the Foot by Forcing Pres- 

sure. 

Standardized Technique for Foot Roentgenog- 
raphy. 

Pains in the Calf Region of the Leg. 

The Results of Examination of 950 School 

Children. 

Flaccid Fore-Foot and its Mechanical Treat- 
ment. 
Systematic Routine and Examination. 


. . « Please turn to Page 33 
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State Society and Zone News 
¢- Personal Items - 


ARIZONA 
Dr. JuLtius Citron, of Phoenix, was 
married Sunday afternoon, January 29, 
to Miss Toby Goodman. Dr. Citron 
is in practice at the Professional Build- 
ing, Phoenix. 


CALIFORNIA 


AT A MEETING of the Board of Direc- 
tors of the California State Associa- 
tion of Chiropodists the following 
resolution was adopted and ordered 


published: 


Whereas, the By-Laws of THE NATIONAL 
ASSOCIATION OF CHIROPODISTS pro- 
vide for the establishment of a “Council 
on Education” and empower and direct such 
“to formulate any plans which may 
be deemed expedient in with 
chiropody education,” and 

Whereas, the Council of Education, in 
conformity with these behests, did formulate 
certain “plans deemed expedient in connec- 
tion with chiropody education,” which plans 
included definite, explicit, and unequivocal 
requirements for chiropody teaching insti- 
tutions which might desire to merit classi- 
fication by the Council on Education as 
Class “A,” Class “B,” or as Class “C,” 
colleges of chiropody, and 

Whereas, the requirements stipulated by 
the Council on Education for colleges of 
chiropody desiring to merit the “A” classi- 
fication state and in unmistakable 
language that colleges “shall require 
four years high school education; one year 
in a recognized college of liberal arts or of 
the sciences; three chiropodical terms, etcetera, 
etcetera,"—the term “recognized” college of 
liberal arts or of the sciences being specifi- 
cally defined and clarified as including only 
those “in the approved list of the following 
agencies: Association of American Univer- 
sities, Middle States Association of Colleges 
and Secondary Schools, New England Associa- 
tion of Colleges and Secondary Schools, 
North Central Association of Colleges and 
Secondary Schools, Northwestern Association 
of Secondary and Higher Schools, the South- 
Association of Colleges and Secondary 
Schools, and the Schools approved by a State 
University” and 

Whereas, no school of chiropody is included 
in the approved list of the enumerated ac- 


Council 
connection 


clearly 
such 


ern 


crediting agencies and consequently can not 
meet the required standard by offering a 
year of college work, within the meaning 
of the definition of a college of liberal arts 
or of the sciences, in its own institution, and 

Whereas, the requirements for the “A” 
and other classifications have been _pro- 
claimed publicly for several years through 
publication in THE JoURNAL oF THE Na- 
TIONAL ASSOCIATION OF CHIROPODISTS, the 
official organ of the Association, and have 
been accepted, approved, and ratified, an- 
nually by numerous successive Houses of 
Delegates of the NATIONAL ASSOCIATION OF 
Curopopists without correction or change, 
and by such ratification becoming an ac- 
cepted promise and implied contract be- 
tween the NATIONAL ASSOCIATION OF CHI- 
ROPODISTS and the interested colleges, and 

Whereas, the CaLirorNIA COLLEGE oF 
CHIROPoDy, accepted in good faith the 
promises of THE NATIONAL ASSOCIATION OF 
CHIROPODISTS and, at great sacrifice, complied 
fully with the prescribed requirements for 
the “A” classification receiving in conse- 
quence thereof the unqualified endorsement 
and recommendation of the Council of Edu- 
cation for the “A” classification in contra- 
distinction from those chiropody colleges 
which, thus far had not complied with the 
prescribed requirements for such classifica- 
tion, and, 

Whereas, the 1918 House of Delegates of 
THe NATIONAL ASSOCIATION OF CHIROP- 
ODISTS, in convention assembled at Pittsburgh, 
Pennsylvania, by a vote of 18-16, elected to 
repudiate the promises of the NATIONAL 
ASSOCIATION OF CHIROPODISTS by rejecting 
the recommendation of the Council on Edu- 
cation thereby nullifying the intent and 
purpose of the authority vested in the Coun- 
cil on Education under the By-Laws of the 
ASSOCIATION, and 

Whereas, the 1938 House of Delegates of 
THe NATIONAL ASSOCIATION OF CHIROP- 
opists by its action has cast unjust reflec- 
tion upon the good name and reputation of 
the CALIFORNIA COLLEGE OF CHIROPODY 
which, in good faith, had met the prescribed 
requirements for the “A” classification. Now, 
therefore, 

Be It Resolved by the Board of Directors 
of the California State Association of Chi- 
ropodists that this body place on this record 
its firm belief in the sanctity of official and 
ratified promises and implied contracts and 
agreements entered into between honorable 
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bodies; that it views with keen regret, deep 
concern, and genuine alarm the flagrant and 
unwarranted repudiation, by the 1938 House 
of Delegates of THE NATIONAL ASSOCIATION 
or Curropooists of the solemn promises made 
by THe Association to the chiropody col- 
leges, thereby impugning the honor and re- 
flecting upon the integrity of organized chi- 
ropody; that it resents, protests, and con- 
demns the action of the 1938 House of 
Delegates of THE NATIONAL ASSOCIATION OF 
Curropopists in its callous sacrifice of hon- 
orable institutions which had truly merited 
its hearty approbation; that the 1938 House 
of Delegates of THe NATIONAL ASSOCIATION 
oF CHrropopists through its action has en- 
couraged and warranted the waning of con- 
fidence in the worth of future promises 
which may be made by the NaTIONAL Asso- 
CIATION OF CHIROPODISTS through future 
Houses of Delegates, and 

Be It Resolved Further that body 
hereby express its sincere appreciation and 
gratitude to Chairman Ben Levy and those 
members of the Council on Education and to 
those members of the 1938 House of Dele- 
gates of THE NATIONAL ASSOCIATION OF 
Curopopists who, by their vote to uphold 
the promises made by THE AssocIATION to 
the chiropody colleges, evidenced their per- 
sonal sense of honor and their loyalty to the 
principle that honorable agreements, hon- 
orably made, must be held inviolate, and 

Be It Further Resolved that this resolu- 
tion be spread upon the minutes of this 
body, that copies be forwarded to the officers 
it be submitted for 


this 


of the NAC, and that 

publication in THe Journat of the 
N. A. C. and the Pacific Coast Chiropodist. 
FLORIDA 


THE FOURTEENTH ANNUAL CONVEN- 
TION of the Florida Podiatry Associa- 
tion was held at the Alcazar in Miami, 
November 24, 25, and 26 with a rec- 
ord attendance. 

New officers were elected for the 
coming year as follows, Joy E. Adams, 
re-elected president for the fourth 
term; Richard Halton, of Sarasota, 
vice-president; Loney B. Adams, re- 
elected secretary-treasurer for the six- 
teenth term; Joy Adams, elected 
Editor of the state publication, The 
Question, for the fifth term. 

The president and vice-president 
have appointed the following to serve 
on the Executive Board; Advisory 
Board, Otto Tonissen, Harry Young, 
Thomas Henchey; Scientific Commit- 
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Entertain- 
ment, Elsie M. Carsley, Sidney J. 
Lerner; Membership, George Pelletier; 


tee, Heywood Dowling; 


Ethics, Louis Rosen; Prosecution, 
Herbert Lewy; Legislation, Thomas 
J. Henchey. 

Dr. Harry Young, Dr. George Pel- 
letier and Dr. Edward B. Hurd were 
the committeemen who made the con- 
vention the success that it was. 

The semi-annual convention will be 
held sometime in June in Pensacola. 
The next annual meeting will convene 
in St. Petersburg. 

The program was one of the best 
that Florida has held, the schedule fol- 
lows: 

On Thursday, Football game be- 
tween Miami University and Buck- 
nell; Thanksgiving Dinner; Executive 
Board Meeting; On Friday, Official 
opening of convention by George Pel- 
letier. Exhibitors’ Exposition; Lunch; 
Practical Demonstration of the Phe- 
nomena of Drugs as Used in Chirop- 
ody by Dr. Harry Goldwag, N.A.C. 
Vice-president and Professor of Phar- 
macology at First Institute of Podi- 
atry. Business meeting; Trip to Hick- 
son Packing Company to see how cit- 
rus fruits are packed and shipped. 
Sight-seeing trip throughout Miami 
and Miami Beach ending with dinner 
at the Pig Trail Inn, Miami Beach; 
gala boatride on the ship Seven Seas 
over Biscayne Bay. 

On Saturday, surgical demonstra- 
tions for the removal of an exostosis, 
Tendonectomy, Tendonotomy and Re- 
moval of Middle Phalanx by Lester 
Walsh, Professor of Surgery and Man- 
ipulation at Temple University. 

Election of Officers; Lunch; Lec- 
ture on The Absorption of Medica- 
tions and a General Forum by Harry 
Goldwag. Banquet with Toastmaster, 
Harry H. Young. The speakers were 
Joseph R. Stein, representing Gov- 
ernor Cone, Judge Wayne Allen, 
Judge of the Criminal Court, speaking 
for Miami, Max Harmolin, Dean of 
Ohio College of Chiropody, Joy 

















Adams, president of the Association in 
Florida. 

The newspapers were generous with 
publicity and used a series of pictures. 


GEORGIA 

THE SOUTHEASTERN DIXIE DISTRICT, 
composed of Alabama, Florida, Geor- 
gia, Mississippi, South Carolina, and 
Tennessee, will hold a district conven- 
tion April 29 and 30 at the Atlanta 
Biltmore Hotel. As originators of the 
zoning plan, similar conventions were 
held annually since 1935. With over 
two hundred chiropodists in the dis- 
trict, no effort will be spared to make 
this convention another success. 

The scientific program will be an 
educational meeting with lecturers 
and demonstrators. A banquet will be 
held Saturday evening. The ladies 
auxiliary is making an appeal to the 
wives of chiropodists in this district 
to bring their husbands to this con- 
vention. The ladies will be shown the 
city and given a luncheon and enter- 
tainment. As usual, Dr. G. T. Dow- 
ling is taking an active part in the 
plans to make this zone meeting a suc- 
cess. 


INDIANA 

A MEETING OF THE INDIANA ASSOCIA- 
TION of Podiatrists was held Sunday, 
January 15, at the Claypool Hotel, 
Indianapolis. Round table discussions 
were conducted by the Scientific, 
Membership, and the Legislative Com- 
mittees. The meeting was open to all 
practitioners eligible for membership. 
A luncheon was served. President 
Paul Killen presided. 


KANSAS CITY 

THE GREATER KANSAS CITY CHIROPO- 
DIST ASSOCIATION held its regular 
monthly meeting in Kansas City, Mis- 
souri, January 9th. The meeting was 
called to order by Dr. L. A. Hansen. 
Reports were read by various com- 
mittees. Dr. Martinez, Manager of 
the Bi-State Convention to be held 
April 16 and 17, gave a report on ex- 
hibitors who are coming in better than 





ever before. He also stated he would 
have speakers from four or five differ- 
ent states, all authorities on their sub- 
ject. 


MASSACHUSETTS 


THE MASSACHUSETTS CHIROPODY AS- 
SOCIATION met at the Hotel Statler, 
Boston, January 10th. The President, 
Merritt F. Garland, presided. The 
scientific feature was a talk on 
Unusual Bone Conditions by Frank 
Campbell, M.D. 

A report on the forthcoming con- 
vention was given by Dr. Charles 
Thorner, Convention Manager, who 
announced an all New England pro- 
gram for February 21 and 22. Aside 
from the scientific program, which is 
in charge of Dr. Fred T. Reiss, a foot 
posture contest and a public meeting 
will be directed by Dr. Joseph Lely- 
veld. 

As usual, the Massachusetts pro- 
gram will be worth traveling miles to 
attend. In 1940 the profession will 
observe one hundred years of progress 
since the founding of the first chirop- 
ody office in the U.S. by the Kenisons 
in Boston. The Massachusetts Chi- 
ropody Association is planning an elab- 
orate program to celebrate the event. 
Dr. Harry P. Kenison who now op- 
erates the Kenison office in Boston, is 
a former president of both the Massa- 
chusetts and National Associations of 
Chiropodists and has contributed ex- 
tensively to the profession’s growth. 
The entire profession will be invited to 
Boston in 1940 to take part in chi- 
ropody’s century of progress. 


MICHIGAN 
THE LOW VOLT MODALITIES; Sinus- 
oidal and Galvanic Currents” will be 
discussed by Dr. Russell E. Seeburger 
at the monthly scientific meeting of 
the Wayne County Chiropodists So- 
ciety to be held Thursday evening, 
January 12, at the Book-Cadillac 
Hotel. 

Dr. A. F. Antczak will speak on 
Infra Red Therapy. Dr. Earl F, 
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Guire, Chairman of the Scientific 
Committee, will preside. 

Preceding the meeting, the Board 
of Directors will convene to receive 
the report of Dr. Herbert C. Simons, 
Chairman of the Legislative Commit- 


tee. 


MINNESOTA 

THE REGULAR MONTHLY MEETING of 
the Minnesota Association of Chirop- 
odists was held Thursday, January 12, 
at the Lowry Hotel, St. Paul. Dr. 
Roland Froyd of St. Paul presided. 

Dr. Graham of Minneapolis gave 
a very interesting lecture on “The 
Psychology of Handling Children 
Patients.” He brought out how im- 
portant it is for us to win the con- 
fidence of the child; to try to under- 
stand the workings of the youthful 
mind. He suggested that having a 
doll or some toy in the office to cap- 
ture the child’s fancy will reward you 
with the child’s friendship. Learn the 
youth’s interests. Discuss aviation, 
aeroplanes, etc., with the boy who is 
air-minded. 

Following the lecture a discussion 

was held among the group, various 
members telling of their experiences 
in dealing with young people in their 
offices. 
» Dr. I. W. Baumgaertner read an 
interesting paper entitled “Leverage 
as Applied by Various Shoe Build- 
Ups.” 


MISSOURI 
St. Louis Branch 


THE REGULAR MONTHLY MEETING 
of the St. Louis Branch of the Mis- 
souri Association of Chiropodists met 
in the Frisco Building on Tuesday 
evening, December 13th, 1938. 

We are glad to report four new 
members, Drs. David Pace, Glen 
Trager, Arthur Sherman, and Edwin 
A. Saenger. Dr. Heller is on the 
Membership Committee and _has 
worked hard to get new members, 

Dr. Leydecker has been kept busy 
on the Public Relations Committee 
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since two illegal practitioners are 
now arrested and are to be tried in 
the near future. A third one will 
be arrested and put in the hands of 
the Courts if he continues to prac- 
tice. Thanks to Dr. Leydecker for 
his fine work. 

Drs. Niederer and Moore have been 
elected to serve on the Board of Di- 
rectors of the State Association to 
represent the St. Louis District, Dr. 
Niederer to serve two years and Dr. 
Moore for one year. 

Dr. Ruffing gave a report on a 
Hospitalization Plan whereby mem- 
bers who take out insurance cover 
this expense at a nominal cost. Ten 
members must sign up in order to get 
this insurance. These members are to 
give their names to Dr. Weickert, 
treasurer, who will send their dues to 
the organization sponsoring this type 
of insurance. 


NEBRASKA 


Dr. H. G. WEISMAN, of Columbus, 
Nebraska, President of the Nebraska 
Association of Chiropodists, has been 
appointed by Governor Cochoran for 
a three year term as a member of the 
Chiropody State Examining Board. 

Dr. Wiesman has worked hard and 
efficiently as President of the Nebraska 
Association and the trust placed by 
the Governor is well earned. The citi- 
zens of Nebraska will find Dr. Wies- 
man ever watchful for only qualified 
members of the profession, according 
to a report of the United Press. The 
appointment of Dr. Wiesman was 
largely brought about through the ef- 
forts of Dr. C. F. Schmidtmann and 
fellow members in Nebraska. 


NEW HAMPSHIRE 


MEMBERS OF THE NEW HAMPSHIRE 
CHIROPODISTS ASSOCIATION held their 
mid-winter meeting at the office of 
Dr. Richard C. Descoteaux, in Man- 
chester, Tuesday evening, Jan. 10th. 

The meeting was well attended, and 
after the regular business, Dr. Des- 
coteaux gave a most interesting dem- 





onstration on the removal of verruca 
with the aid of diathermy. 


NEW JERSEY 


SWINGING INTO ACTION at the first 
regular meeting held December 16th 
at the Elizabeth Carteret Hotel, site 
of the next state convention, the 1939 
convention committee of the Chirop- 
odists Society of New Jersey gave 
early evidence of being a smoothly 
functioning organization. 

Already the date April 15th and 
16th, the name “‘World’s Fair Con- 
vention,” appropriate colors, orange 
and royal blue and the style of sta- 
tionery have been decided upon. 

Exhibit rates have been determined 
and orchestra and entertainment bids 
have been received for consideration. 
Chairman Deyo will also appoint a 
convention radio committee to ar- 
range broadcasts of activities during 
the progress of the convention. The 
fact that the majority of the commit- 
tee are veteran convention organizers 
who have worked together success- 
fully on previous occasions, is ex- 
pected to facilitate the early conclu- 
sion of the regular routine prepara- 
tions and enable the committee to at- 
tempt some innovations and improve- 
ments over past conventions. 


NEW YORK 
Scientific Convention 


THE PODIATRY socIETY of the State 
of New York was the host to the Sec- 
ond Zone District of the N.A.C., 
composed of New Jersey, New York, 
and Pennsylvania, on Sunday, January 
15, and presented a semi-annual sci- 
entific forum at the Pennsylvania 
Hotel. Over 300 were in attend- 
ance. 

The scientific forum opened at 10 
o’clock with an address of welcome by 
Daniel J. M. Hogan, President of the 
New York society. There were talks 
also by Charles E. Krausz, President 
of the N.A.C., John J. Mueller, Vice- 
President of the N.A.C. and Chair- 
man of the Organization Committee. 
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The program was as follows: Ex- 
hibit of Interesting X-Rays by Stanton 
Erixon, Pod.G. of the Children’s divi- 
sion of the Foot Clinics of New York; 
Galvanism in Podiatry by Jack Apple- 
baum, M.Cp. of the Physical Therapy 
Dept., Foot Clinics of New York. 
After a luncheon the lectures were 
Differential Diagnosis of Anterior 
Metatarsal Conditions by Herman 
Scheimberg, M.Cp., Professor of Podi- 
atric Orthopedics, First Institute of 
Podiatry; Clinical Conference on 
Children’s Foot Ailments by the Staff 
of the Children’s Division of the Foot 
Clinics of New York; Brushable Rub- 
ber (a film by the N.A.C.) under the 
direction of Louis Lewy, M.Cp.; dem- 
onstration of an aid for correcting the 
Whitman Cast by Otto WN. Schuster, 
Pod.G., Associate Professor, Podiatric 
Orthopedics and Muscle Physiology, 
First Institute of Podiatry. 

The arrangements were in charge 
of Louis Lewy, Convention Manager 
of the New York State Society. 

The 43rd annual convention of the 
Podiatry Society of the State of New 
York will be held in Buffalo, in May. 
Erie Division 
A MEETING WAS HELD on Tuesday, 
January 17th, at the offices of Drs. 
Mike and Joe Arbogast. 

Dr. Bernese Elliott reported that 
she is making progress with a school 
survey she hopes to conduct at Mar- 
din’s Academy. 

Chairman Reuben Cohen announced 
the following Committees for the 
State Convention to be held in Buf- 
falo on May 14th, 15th, and 16th, 
1939: 

General Chairman, Reuben Cohen; 
State Chairman, Louis Lewy; Advisory 
Committee, Joseph C. Arbogast and 
Michael H. Arbogast; Scientific Com- 
mittee, Gerald C. Holbrook and Otto 
N. Schuster; Exhibit Committee, Jul- 
ius Becker; Program Committee, Harry 
Sperer and Roy L. Cohen; Reception 
Committee, Benjamin Harris, John 
Paulin, Catherine C. Melcher and E. S. 
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Knudson; Housing Committee, Benj. 
Harris and C, R. Maloney; Registra- 
tion Committee, Clarence R. McCor- 
mick, Layton Coon and Harry Seeberg; 
Public Information Committee, Joseph 
C. Arbogast and Harry Sperer; En- 
tertainment Committee, Roy L. 
Cohen, Bernese Elliott, and John 
Paulin; Banquet Committee, Bernese 
Elliott; Finance Committee, Michael 
H. Arbogast, Julius Becker, and 
Reuben Cohen. 

A general discussion of the scientific 
aspect of the convention was held after 
which Dr. Reuben Cohen, Chairman 
of the Division, and State vice-presi- 
dent, gave a report of the meeting 
which he attended in New York on 
Jawuary 15th, 


New York Academy of Podiatry 
THE 191st MEETING of the Academy 
of Podiatry (N.Y.) was held January 
10, 1939 at the Squibbs Building 
Auditorium in New York City. 

The program of the Academy, 
strictly a scientific organization, was 
featured by two demonstration lec- 
tures: New Technic in X-ray, by 
Morris Ringel, M.Cp.; Rubber Shield- 
ing, by Amiel Caplan, Pod.G. 

Officers of the Academy installed 
for the year 1939, by Hon. John 
Dyer, are: President, Louis Lewy, 
M.Cp.; Vice-President, Carl Hertz, 
M.Cp.; Secretary, Scofield Lewy, 
M.Cp.; Board of Governors, E. J. 
Duggan, A. V. Engel, H. L. Goldwag, 
R. H. Gross, J. Grossman, P. Mogul, 
and H. Rudnick. 

Upon recommendation of the Board 
of Governors, the following were ad- 
vanced from the status of associate to 
that of member of the Academy, I. 
Berry, M. Blass, A. Caplan, R. Cohen, 
M. Ringel, S. Silver, H. Sonderling, 
and W. Woolf. 

OHIO 

A MEETING OF THE ZONE 4 DISTRICT 
will be held February 5 at the Hotel 
Netherlands Plaza, Cincinnati, where 
the following program will be fea- 
tured: Mechanical Treatment of Flat 


















Foot by Nicholas J. Giannestras, M.D, 
of the Orthopedic Department, Cin- 
cinnati General Hospital; Identifying 
Pathological Conditions from Roent- 
genograms, by Miss E,. L. Stewart, 
R.N., Louisville, Kentucky; Prepara- 
tion for a Surgical Operation, by 
Doctors H. L. Collins and E. J. 
Schnute. After a luncheon the pro- 
gram will include Edemas of the 
Lower Extremities, by Louis G. Her- 
mann, M.D. of the surgical staff of 
Holmes Hospital and Cincinnati Gen- 
eral Hospital. Dr. Hermann is also 
an instructor in Surgery at the Uni- 
versity of Cincinnati College of Medi- 
cine. Surgical Reduction of Ham- 
mer Toes will be presented by Ralph 
Fowler, D.S.C.; Galvanism and Short 
Wave in Chiropody, by A. J. Wish, 
D.S.C. of the College of Chiropody. 

There will be an election of officers 
and a selection of convention city. 
The arrangements for this event are 
in charge of the Cincinnati group: 
D:. Hawkins, Convention Manager; 
Dr. Wilson, Chairman of the Scien- 
tific Committee; Dr. William Bra- 
bender, Chairman of Exhibits. Dr. 
Ed Stivers of Louisville, Kentucky, is 
Chairman of the Zone, and Dr. C. P. 
Beach of Cleveland is acting as Secre- 
tary. 


THE SOUTHERN ACADEMY elected 
George R. Vollman, Jr., Chairman; 
Wm. M. Brabender, Vice Chairman; 
Wm. Stone, Jr., Secretary-Treasurer; 
Delegates to State Convention, George 
Vollman, Wm. Brabender; Alternates, 
C. R. Willson, Rex Hawkins. 


THE CENTRAL ACADEMY re-elected 
H. L. Collins, Chairman, with D. E. 
Whiteis, Vice-Chairman; E. J. 
Schnute, Secretary-Treasurer; Dele- 
gates, L. R. Thompson, K. F. Strem- 
mel, and R. L. Gill. 


THE NORTH EAST ACADEMY re-elected 
their officers A. J. Wish, Chairman; 
S. Shagrin, Vice-Chairman; John 
Witte, Secretary-Treasurer; Delegates, 
Doctors Harmolin, Dryfuse, Stahl, 
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McBane, Titus, Witte, Wish, Shagrin, 
Swartzenfeld and Smith. 

THE SYMPATHY of the association is 
extended to Dr. L. R. Thompson, of 
Columbus, whose mother passed away 
recently. 

CONGRATULATIONS: Born December 2 
to Dr. and Mrs. Floyd Frost of Toledo, 
a son, Jan Robert. 

Born to Dr. Florence Smith McCul- 
lough, a son, Lee. 

Dr. and Mrs. Seymour Shagrin an- 
nounce the arrival of a son, Jerold 
William, on December 15th, at the 
Northside Unit Hospital, Youngs- 
town, Ohio. 

Dr. Seymour states he has developed 
a case of weak feet from over exer- 
cising awaiting his son’s arrival. 
PENNSYLVANIA 


Eastern Division 

THE REGULAR MONTHLY MEETING of 
the Eastern Division of the Chiropody 
Scciety of Pennsylvania was held 
Tuesday evening, January 10, at Hotel 
Adelphia, Philadelphia. The Chair- 
man, J. M. Horwitz, D.S.C. presided. 
The meeting opened with a brief ad- 
dress by Colonel Carty of the Sa.va- 
tion Army who explained the work of 
the organization and hoped for dona- 
tions to assist them. 

A. Bruce Gill, M.D., gave an inter- 
esting lecture on “Common Dis- 
orders of the Feet—Their Cause and 
Treatment.” Dr. Gill is Professor of 
Orthopedics at the University of 
Pennsylvania, Chief Orthopedic Sur- 
geon at the University Hospital, and 
Chief Orthopedic Surgeon at the 
Widener Memorial Home for Cripples. 
He is a noted author and lecturer. 
At the conclusion of the talk, Dr. 
Gill answered many questions in detail 
asked by those in the large audience. 

The business meeting followed. 
Doctors A. B. Hedrick and William 
Packman were voted into the society. 
Dr. Albert Lalli was re-instated and 
ten Associate Members were accepted. 

Marjorie M. Bunting, D.S.C., re- 
signed as Chairman of the Public Re- 
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lations Committee. Her regularity in 
sending through reports for THE 
JourNat during her term of office is 
greatly appreciated. 


Lehigh Valley Division 

THE LEHIGH VALLEY DIVISION held its 
first meeting of the New Year at the 
Hetel Easton, Easton, Pa., Sunday 
afternoon, January 15, with Dr. Mo- 
atz presiding. 

It was decided to postpone the elec- 
tion of officers, due to the inability of 
Reading, Pottsville, and Pottsdam 
members to attend, because of a heavy 
snow storm, 

The speaker for the afternoon was 
William R. Stecher, M.D., well known 
Easton roentgenologist. He displayed 
and explained numerous X-ray pic- 
tures of the feet and legs which were 
of unusual interest to the group as- 


sembled. 


Northwestern Division 

THE REGULAR MONTHLY MEETING 
of the Northwestern Division of the 
Chiropody Society of Pennsylvania 
was held Sunday, January 8th, at the 
Kepler Hotel in Meadville. Dr. Dye 
presided as chairman. 

Dr. C. Larson, Chairman of the 
Membership Committee, reported that 
various divisions had taken in several 
new members. No new members were 
reported for this Division for the last 
month. Dr. Schlieder of the Sick 
Committee reported flowers were sent 
to Mrs. Hite, of Butler, wife of Dr. 
Hite. Bill was ordered paid. 

Dr. Orr of the Legislative Commit- 
tee stated he has received no reports 
from letters sent to representatives. 
He also reported that Drs. Conway, 
Schultz, and Keener had talked to 
Governor Elect James about a new 
Chiropody Bill, but that he gave them 
very little encouragement. 

Dr. Dye read a letter received from 
Dr. Krausz in regards to the chirop- 
ody program. Its main points were: 

1. Definition of Chiropody similar 
to the present one but to include the 











making of plaster molds of the foot 
or toes. 

2. Educational requirements to fol- 
low the class A requirements of the 
National Association. 

3. Standardization of advertising. 

4. Provide for illegal 
practitioners. 

Drs. Fletcher and Larson presented 
the following program: Dr. E. A. 
Larson talking on the Physiological 
Aspects of Psychology. J. Perry 
Eckels, Assemblyman from Crawford 
County, talking on Legislative pro- 
cedure. Mr. Simons, Assemblyman 
from Mercer County also talked 
briefly on State legislation. 


penalties 


Next meeting to be held in Oil 
City the first Sunday in February. 


Western Division 


THE WESTERN DIVISION, Chiropody 
Society of Pennsylvania held its regu- 
lar monthly meeting on January 12th 
at the Hotel Schenley in Pittsburg. 

Dr. Arthur Schultz gave a most in- 
teresting talk on shoe therapy and a 
discussion followed. 

The sick committee reported the ill- 
ness of Dr. Craig of Uniontown and 
we wish him a speedy recovery. 

The ladies Auxiliary 
awarded to Dr. Dale. 

The next regular meeting will be 
held at the Schenley Hotel on Febru- 
ary the 9th. 


prize was 









SCIENTIFIC COMMITTEE 
. . . Reading from Page 24 
Case History of a Very Rare Case. 
An Operation for Heloma Molle between any 
of the Toes. 

From the above list of subjects you 
will agree with us that a great deal 
of scientific material is in store for 
you. Some of these articles are out- 
standing in that they are new. They 
contain many new ideas about old 
subjects and a number of new authors 
are represented, who have never had 
their articles published in any of the 
chiropody journals. 

The Scientific Committee urges 
your support and suggestions for the 
scientific program to be held in con- 
junction with the N. A. C. Conven- 
tion, at San Francisco. Furthermore, 
the committee is willing and very 
anxious to provide any society, affli- 
ated with the National Association, 
material of a scientific nature to be 
given at their state or zone conven- 
tions. 

Your suggestions and criticisms on 
the work of this committee will be 
greatly appreciated. 

* ° 
LIBRARY HINTS 
THe EAstMAN X-RAY FILM cartons 
for the 62 x 8'% films make an ex- 
cellent “binder” for THE JouRNAL. I 
find each box will hold six copies and 
when proper notation is made on the 
edge, the carton may be placed on 
a book shelf. . « Ben Levy. 
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VOICE OF THE PROFESSION 

. . » Reading from Page 19 
which failed to respond to the most 
painstaking efforts of four practition- 
ers, which was rendered comfortable by 
the injection method, which comfort 
has persisted for the past seven 
months, I began to cast about for a 
logical explanation for relief which 
seemed at first unexplainable. In medi- 
cal literature we frequently come 
across the expression of “physiological 
rest,” which means resting a tissue or 
organ from its actions or functions. 
The function of a sensory nerve is to 
transmit impulses of sensation, among 
them pain. In transmitting impulses 
of pain a vicious circle is often set up, 
for instance, if one has a sore throat 
he coughs, and his coughing makes his 
throat still sorer. This vicious circle 
continues, the added soreness of the 
throat making coughing more fre- 
quent, and the more frequent cough- 
ing inflaming the throat still more, 
until something is done to break the 
vicious circle. So, if some measure 
can be applied to render the soreness 
of the throat unfelt, the individual 
stops coughing, thus giving his in- 
flamed throat membranes a chance to 
heal. Numerous other examples of 
vicious circles could be cited. In the 
case of a painful Morton’s neuralgia, 
the patient conceivably walks unnat- 
ural and with tension, adding to the 
muscle spasm in the forefoot through 
lack of normal exercise of the area. 
So if we can put the aching nerve into 
a state of physiological rest by novo- 
cain injections, the patient steps out 
on her foot as though nothing were 
wrong. This normalized gait there- 
upon exercises the muscles of the fore- 
foot, breaking down their spasm, and 
overcoming the cause of the Morton’s 
neuralgia. This, at least, seems a pos- 
sible explanation for the very gratify- 
ing relief brought about by novocain 
injections in some cases. I do not 
feel that this method should become 
routine with our practitioners, and I 
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am sure that Dr. Schuster always ad- 
vocates finding the cause and re- 
moving it, if possible, but sometimes 
we are led in desperation to radical 
measures, and cases that persistently 
fail to respond to mechanical means 
of correction are fit subjects, it seems 
to me, for the injection treatment. 
All a practitioner himself needs is a 
terrific pain of any kind, one that 
drives him nearly frantic, to appre- 
ciate the occasional need of so artifi- 
cial a method as hypodermatic in- 
jection. E. 
eee 

CHIROPODY, TOMORROW? 
R. G. JoHaNson, President 
Calif. State Association of Chiropodists 
A HABIT TO WHICH I am addicted is 
that of periodically scanning the old 
issues of the various chiropody jour- 
nals. I have found that certain arti- 
cles which were of no interest to me 
at the time, have become full of in- 
formation and are of real significance. 
The fact that I am able to mentally 
assimilate scientific articles about four 
years old leads me to believe that I 
must be about four years behind in 
scientific mentality of the present day 
authors of scientific articles. I am 
hoping, however, that I might some 

day be abreast of the tide. 

This habit of journalistic retro- 
spection is also valuable in attempting 
to determine the economic and phil- 
osophical trend of the profession by 
re-reading the editorials. The edi- 
torials are the guide-posts of profes- 
sional progress and a comparison of 
the present situation with the writ- 
ten warning of the past indicates 
whether or not we have advanced in 
the proper direction. 

Dr. Ben Levy, who had established 
a remarkable record of accomplish- 
ments as chairman of the National 
Council of Education, pointed out 
with amazing clarity in 1934 the 
greatest problem ever to confront the 
profession. His editorial appears in 
the Clinical Journal, April issue: “We 


W. CoRDINGLEY 








are rapidly approaching the dawn of 
a new day in chiropody. Medicine 
and dentistry are undergoing great 
changes . . . due to the economic di- 
lemma of the entire world. It is only 
a question of time that public opinion 
will bring into being a socialization of 
medicine. In socialized medicine what 
is the hope of chiropody? Although 
most of the states recognize us, still 
the government does not . . . I know 
it can be argued that public opinion 
will find a place for our profession, 
but I am not so sure of this. I 
THINK THE PROBLEM WILL BE 
OURS and it will be up to us to show 
why we should be considered UNDER 
ANY PLAN to socialize medicine.” 
(Capitals mine. ) 


“If, under state-controlled medi- 
cine, the public can get the services 


they now come to us for, we cannot 
get them to patronize us. . . . This 
puts the situation squarely up to us. 
. » » we must realize what must even- 
tually take place and take steps to put 
ourselves in a position to fit into the 
picture. we are not a profession 
unless we undertake these changes and 
in this crisis it is either stand or fall.” 

The dawn of the new day in chi- 
ropody has arrived, and socialized medi- 
cine in some form is being considered 
by the Federal government for pas- 
sage by Congress. In this state, the 
various medical bodies are considering 
and discussing the advisability of vol- 
untary socialized medicine. Where 
does our profession fit into the pic- 
ture, or are we the unwanted piece 
in the picture puzzle? 


. . The Pacific Coast Chiropodist. 








UNDERWATER THERAPY with HYDRO-MASSAGE IN PODIATRY 





Podiatrists Model Tank UWT-127 
An Improved Portable Whirlpool Bath 


safe method of induc- 
ing local heat, devoid of the neces- 
sity of careful supervision to pre- 
vent overheating or burns. It com- 
bines the long-recognized advantages 
of conductive moist heat with the 
additional advantage of a_ gentle 
hydro-massage. 

Indispensable 
pedies, Foot 
Metatarsal Pain, Plantalgia and all 
leg and foot muscle contractures. 
Also used suecessfully in Indolent Ul- 
cers, Infections, Contusions, Sprains, 
Chilblains and Frostbite. Keeps the 
skin soft and free from minute ex- 
coriations which are portals to infec- 
tion. Callosities are softened, yield 
more readily to appropriate treatment, 
fungous infection is lessened and 
patients become more conscious of 
foot cleanliness. It is a very grateful 
treatment to the patient and should be 
used in the office of every podiatrist 
us a part of the routine procedure in 
chiropody and podiatry practice. 

This form of hydro-therapy is used 
extensively by physicians, hospitals 
and orthopedic clinics and is being 
universally adopted by podiatrists 
throughout the country. 


An efficient, 


Foot 
Flat 


Ortho- 
Feet, 


in: 
Fatigue, 





ILLE ELECTRIC CORP. 
121 E. 24 ST., NEW YORK, N. Y. 
Gentlemen: 

Please send me reprints and complete in- 
formation on Podiatrist’s Model Tank. 
Name 
Address 


City State 
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THE COUNCIL ON EDUCATION 
WE HAVE BEEN WONDERING for some 
time why the appointment to the 
Council on Education has been con- 
sidered—in previous years—to be a 
sanctification from whose sanctum 
sanctorum there is no appeal. Per- 
haps we have read our national chi- 
ropody constitution awry but up to 
now we were under the impression 
that this council and every other 
committee was responsible to a slightly 
higher governing body. We have 
wondered, too, why a body of intelli- 
gent men are not permitted, in view 
of recent developments or added in- 
formation, to change their minds. To 
insinuate ignorance is a gross insult 
for insulting men who have been sent 
to represent states insults the states as 
well. We can appreciate the fact that 
sometimes losses occur for which 
there is no remedy but to sacrifice 
progress in the light of things as they 
are is not neglect but imbecility. This 
storm and strife which has permeated 
nearly every chiropody publication is 
the main, and practically only, issue 
before the general membership and 
its delegates. When the convention 
comes around again, this issue will be 
rehashed with a lining up of forces 
to defeat or carry the factions. That 
is certainly fine and noble for it is high 
time that Chiropody awakens from 
its lethargy to the fact that this is 
no cult and to the evident truth that 
cliques can and will be broken. 

. . « The Question 


OBITUARY 


Arthur D. Kurtz, M.D. 


ARTHUR D. KURTZ, M.D., surgeon and 
teacher, passed away January 21, at 
his home in Philadelphia after an 
illness of three months, at the age of 
$2. 

For four years he had been chief 
orthopedic surgeon of Misericordia 
Hospital. He was also on the staff of 
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Jefferson Hospital and was an associate 
in orthopedic surgery at Jefferson 
Medical College, from which he was 
graduated in 1908. 

Dr. Kurtz formerly was a lecturer 
in orthopedic surgery at Temple Uni- 
versity and Professor of Chiropodical 
Orthopedics in the Department of 
Chiropody at Temple. He was also 
orthopedic surgeon at St. Edmond’s 
Home for Crippled Children. 

Dr. Kurtz was elected an honorary 
member of the National Association 
of Chiropodists in 1924, was a con- 
tributing editor to THE JOURNAL, 
and wrote numerous articles which 
were helpful to our readers. 

Surviving are his widow, Lucile La 
Dow Riley Kurtz, and his mother, 
Mrs. E. F. Kurtz, of Woodbury, New 
Jersey. 

s 
Charles B. Tirman 


Gop IN HIs WIsDOM struck fast and 
did take from our ranks one of the 
most respected members, Charles B. 
Tirman, of Los Angeles, on January 
2nd, 1939. At that time Charlie, as 
we all knew him, was stricken with a 
heart attack and passed to his reward. 

He was a graduate of the First In- 
stitute of Podiatry Class of 1919, and 
practiced in Brooklyn, New York, 
prior to coming to Los Angeles in 
1927, where he located at the Ambas- 
sador Hotel and maintained offices 
ever since. 

He served the Association in vari- 
ous official capacities and was a mem- 
ber of the Board of Directors of the 
California State Association of Chi- 
ropodists at the time of his death. His 
greatest contribution was the tre- 
mendous amount of work he did in 
connection with the N.A.C. Conven- 
tion held at the Ambassador Hotel in 
Los Angeles in 1931, for which he 
will always be remembered. 

To his devoted wife and young son 
we extend heartfelt sympathies. We 
join with them in grief over a great 
loss as we of the profession had grown 
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so 


to value and respect him and we know 
they loved him. 
Geo. W. Scuerer, Jr., D.S.C. 


a 
CONVENTION DATES AND STATES 


FEBRUARY 

Zone 4——Hotel Netherlands Plaza, 
Cincinnati, Ohio, February 5. 

Massachusetts Chiropody Associa- 
tion, Hotel Statler, Boston, February 
21-22. 

APRIL 

Chiropodists Society of the State of 
New Jersey, Elizabeth Cartaret Hotel, 
Elizabeth, April 15-16. 

Bi-State Convention Missouri and 
Kansas, Hotel Muehlback, Kansas City, 
Missouri, April 16-17. 

Southeastern Dixie Zone, Atlanta 


Biltmore Hotel, Atlanta, Georgia, 
April 29-30. 
MAY 


Minnesota Association of Chiropo- 
dists, Hotel Saulpaugh, Mankato, 
May 6-7. 

Podiatry Society of the State of 
New York, Buffalo, May 14-15-16. 


NEW DIRECTORY 

THE CHIRoPopy Directory Service 
has issued the 1939 edition of the 
International Chiropody-Podiatry Di- 
rectory. Edited by Paul M. Hawk and 
Stewart E. Reed, Des Moines, Iowa, 
this revised edition contains a listing 
of chiropodists-podiatrists by states, 
and the prevailing laws regulating the 
practice of chiropody-podiatry in each 
state. 


A Brooklyn postman recently was 
arrested for burning mail given him 
to deliver. His explanation was: “My 
feet hurt me.” 


“The average woman has a vocabulary of 
only eight hundred words,” runs a news 
headline. It is a small stock, but think of 
the turnover. 











The benefits of 
FOOT MASSAGE 


can often be considerably in- 
creased if followed up with 
“packs” of 


Antiphlogistine 


applied at bedtime. 

The heat and medication of 
the dressing exert a tonic ac- 
tion on the tissues and lend a 
measure of mechanical support 
to the parts. 


The Denver Chemical Mfg. Co. 


163 Varick St., N. Y. 

















Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


Wy 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 





SHOP AND OFFICE 
232 East 47th Street 
New York, N. Y. 
Plaza 5-9585 
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The handbook you can use... 


“WALK-OVER 


Prescription 
Footwear” 







FOOT 
STRUCTURE 


Causes of Painful Feet, 
Vocational — Convales- 
cent—and Prenatal 
Foot Care are all de- 
scribed in this popular 
guide to Shoe Therapy. 





| — — 4 

BASIC LASTS: 18 men’s and women’s shoes to supplement 
your foot treatments. Also chapters on Spring Arch,* Foot 
Exercise, Posture Control. *REG. U. S. PAT. OFF. 


SEND COUPON 
FOR YOUR COPY 


a 





SCIENTIFIC FITTING for width, length, shape and proper 

balance. Also table of common Foot Lesions and shoes suggested 

for prescription, based on authentic case records. 

— ee ec 


Foot Health Education Dept. C-9 
Geo. E. Keith Company, Campello, Brockton, Mass. 
Please send me your free booklet, ‘‘ Walk-Over Prescription Footwear.” 


Name. 





Address. 
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A FINE 
FOOT Freshener 


MUM will neutralize disagreeable foot odors. And for 
this purpose you can safely recommend it to patients who are concerned 
about olfactory offense. 

Quite often, you may desire to obviate annoying foot odors that 
permeate the office. If so, you may depend on Mu™M to freshen the 
atmosphere. Simply apply it before treatment. 

MUM is a snow-white vanishing cream. Smoothed into the foot in 
half a minute, it quickly neutralizes fetid odors. MuM does not interfere 
with normal perspiration. It does not irritate nor stain. Hosiery may 
be replaced immediately after using MUM. 


M U M Takes the Odor Out of Stale Perspiration 


BRISTOL-MYERS COMPANY 

19-VV WEST 50th STREET * NEW YORK, N. Y. 

eK Se ro this Coupon for yond 
Size of MUM for Office Use 

BRISTOL-MYERS CO., 19-VV WEST 50th STREET, NEW YORK, N. Y. 








Please send me without Vame___ 

charge or obligations, a ee he 

supply of trial size of 

MUM. City sciaciactiiem isin tattle as 








JOURNAL OF THE NATIONAL 39 
ASSOCIATION of CHIROPODISTS 








The MERNA 


No. 7003 
Black Kidskin 
Widths AAAA to C 
Sizes 3% to 9 


PRESCRIPTION 


THE MEDICAL PROFESSION has long 
realized that it is much easier to get 
patients to take needed medicine 
when it is well covered with a 
sugar coating. 


Many Chiropodists find Treadeasy 
Shoes the sugar-coated way of put- 


el Dl! 


ting correct shoes on the feet of their 
women patients, because they are so 
good looking that any smart woman 
is glad to wear them. At the same 
time they come in lasts designed to 
give comfort during practically every 
foot ailment. W rite for completedata. 


REG. U ”, PAT. OFF 


P. W. MINOR & SON, INC., BATAVIA, N. Y. - 
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